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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 37 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 
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CLINICAL STUDIES 


PULMONARY—THORACIC 


An Unusual Case of Simultaneous Silicosis and 
Sarcoidosis (in German). C Wieser and W. 
Srecentuacer. Fortschr. Réntgensir., June, 
1957 , 86: 723-727. 


Tumor Formation in Wall of Extrapleural 
Pneumothorax (in German). G. ArtzT. 
Fortschr. Réntgenstr., June, 1957 , 86 : 797-798. 


A case is reported in which, during the course 
of extrapleural pneumothorax treatment for 
tuberculosis, a large mass developed from the 
lateral chest wall. On removal, a histologic 
diagnosis of fibroma was established. 

H. ABELEs 


Mediastinal Parathyroid Carcinoma with 
Metastasis. Report of a Case and Review of 
the Literature. I. Weissman, J. P. Worven, 
and J. M. Curistis. Radiology, March, 1957, 
68 : 352-357. 


A case of an unusually large mediastinal 
parathyroid adenoma associated with neph- 
rolithiasis and hypercalcemia is presented. 
Surgical removal of the adenoma was followed, 
after about three years, by malignant recur- 
rence in the mediastinum, with distant metas- 
tases which eventually led to death. The case 
is unusual in that, despite the large size of 
both the benign and malignant parathyroid 
tumors, no evidence of osteitis fibrosa cystica 
occurred. The diagnosis was confirmed by the 
abnormal calcium and phosphorus concen- 
trations in the blood, and at necropsy. 

W. J. Srernincer 


Carcinoma of the Esophagus. H. Perrtir. 
Am. J. Roentgenol., May, 1957, 77: 818-825. 


This study encompasses a series of 219 pa- 
tients seen either at the clinics of the Medical 
College of South Carolina or at Roper Hospital 
in the eleven year period through 1955. The 
type of patient predominately encountered 
with carcinoma of the esophagus in this area 
indicates that diet may be a factor in the 
etiology, but the data available are not suffi- 
ciently detailed to prove this. The use of 
tobacco and consumption of alcoholic bever- 
ages does not appear to be implicated in the 
development of this disease. While the con- 


dition occurs most often in people more than 
forty years old, it is occasionally seen in pa- 
tients in their late twenties or thirties. A 
determined attempt should be made to es- 
tablish the proper diagnosis in any patient with 
dysphagia by repetition of the barium study 
and esophagoscopy for negative cases. It is 
unlikely that there will be any marked im- 
provement in early diagnosis. Too many pa- 
tients have extensive disease by the time the 
symptoms develop. 

At the present time, it seems logical to treat 
with radium therapy those cases with lesions 
in the cervical and mediastinal segments. 
Resection should be attempted in patients 
with lesions of the lower quarter of the thoracic 
segment. Midthoracic lesions are subject to 
more argument. The results with either method 
of therapy are so poor that ii is difficult to 
justify strict adherence to either form. The 
grade of the tumor, the duration of symptoms 
and the apparent length of involvement are 
of only little value in estimating how effective 
therapy of either type will be. In any case, 
radiation therapy may be worthwhile for 
palliation and it should not be withheld, even 
in patients with extensive disease. A meticulous 
technique must be used. 

T. H. Noenren 


A Case of Chicken-Pox Pneumonia wih X-Ray 
Findings Suggesting Metastatic Carcinoma. 
H. G. Levin. New England J. Med., Septem- 
ber 5, 1957, 257: 461-462. 


A case of varicella pneumonia is reported 
with roentgenographic features resembling 
metastatic cancer of the lung. Pulmonary 
changes may occur in adults with chicken pox. 
The roentgenographic appearance may not 
fully develop until two or three weeks after the 
initial varicella infection. The roentgeno- 
graphic features may be indistinguishable from 
those of metastatic lung disease. 

In this case, multiple nodular lesions at first 
increased in size, then many developed large 
central areas of rarefaction. Whether these 
represented true cavitations or re-aeration was 
uncertain. Complete clearing required three 
months. 

M. J. 
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Bronchial Adenoma. K. Fraser. Brit. J. Surg., 
May, 1957, 188: 570-581. 


An account is given of the clinical, roentgeno- 
graphic, and pathologic findings in 12 cases of 
carcinoid type of bronchial adenoma. The 
treatment of adenoma is given. 

E. E. Benzier 


Pulmonary Adenomatosis (in German). W. 
Fortschr. Rénigenstr., June, 
1957, 86: 679-690. 


The literature of pulmonary adenomatosis is 
reviewed, and 5 definite and 2 questionable 
cases are reported in addition, with detailed 
description of the roentgenographic and histo- 
logie findings. 

H. ABELEs 


Bronchographically Confirmed Bronchiectases 
in Pulmonary Tuberculosis (in German). 
F. Mypurt, P. Kratxy, L. Rina, L. Fury, 
J. Bucmpere, M. Hovza, and J. KLEMPFNER. 
Beitr. z. Klin. Tuberk., July 15, 1957, 117: 
276-285. 


Bronchographic examinations were per- 
formed on 415 patients with pulmonary tuber- 
culosis. Three hundred and six of them (73.7 
per cent) showed bronchiectases. Dionosil® 
was used as contrast medium. 

Bronchiectases were found more often in the 
right lung than in the left; the ratio was 
208:114. The upper lobe was affected more 
often than the other lobes; the first segments 
more often than the basal segments. Cylinder- 
shaped ectases were most frequent (126 cases). 
In 29.5 per cent of cases bronchiectases ex- 
tended into apparently healthy parts of the 
lung. Bronchiectases were found most fre- 
quently in association with chronic fibro- 
cavernous and also with infiltrative tubercu- 
losis. Sixty-eight and eight-tenth per cent of 
the patients had had tuberculosis for more 
than two years. 

V. R. JaBLoxow 


Salmonella Pleuropulmonary Disease. W. 
Wess, G. M. Ersenspere and H. F. Furpprn. 
Am. J. M. Se., May, 1957, 233: 487-496. 


Although Salmonella infection of the re- 
spiratory tract is uncommon, 4 cases are pre- 
sented together with salient clinical, bacterio- 
logic, and serologic features. All 4 cases 


involved adult males, 2 in the eighth decade; 
only one had symptoms of a gastroenteritis. 
Pleuropulmonary disease manifestations were 
suppurative in 3 cases: empyema in one case, 
and lung abscess in 2. Open drainage was re- 
quired in one lung abscess and in the case of 
empyema. Chloramphenicol appears to be the 
antimicrobial of choice. Cortisone therapy may 
be responsible for dissemination of infection. 
W. J. STEININGER 


Asthma and Antibiotics (in French). A. 
Jacqueuin, M. Roman, M. Ciement, A. 
Gratay, and H. Oxtvo. Semaine d. hép. 
Paris, July 10, 1957, 41: 2659-2666. 


Asthma may develop as an allergic reaction 
to any of the antibiotics in common use. While 
it is probably not as frequent as the allergic 
skin reactions, it is not uncommon. The authors 
have observed 44 cases ranging from rhinitis 
and spastic tracheo-bronchitis to the fully 
developed asthma attack. Old or latent asthma 
conditions have been revived or aggrevated by 
the use of antibiotics. In 8 cases asthma was 
observed in association with allergic skin 
manifestations. 

E. Lyon 


The Limited Use of Chlorpromazine in Bron- 
chial Asthma. A. L. Micne.son and F. C. 
Lowett. Am. J. M. Sc., July, 1957, 234: 
31-34. 


Seven asthmatic patients and 7 normal con- 
trols were studied by closed-system spirometry 
in an effort to evaluate the usefulness for 
bronchial asthma of chlorpromazine given by 
intravenous infusion in doses of 15 to 25 mg. 
over a fifteen- to thirty-minute period. No con- 
sistent subjective relief or evidence of broncho- 
dilator effect was noted, although sedation was 
marked. Two asthmatic patients had increased 
symptoms immediately after the infusion. 

W. J. STEININGER 


The Treatment of the Acute Asthmatic Attack 
with an Oral Alcohol-Water Solution of 
Theophylline (Elixophyllin®). J. Scuivucer, 
J.T. McGixw and B. Burspank. Am. J. M. 
Sc., July, 1957, 234: 28-30. 


The oral administration to 50 unselected 
patients with acute asthma of 60 to 75 ml. of 
an alcohol-water mixture (20 per cent ethanol) 
containing in solution 80 mg. of theophylline 
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per 15 ml. successfully terminated the attack 
in 37 (74 per cent). Four of the 13 patients who 
obtained incomplete or no relief were in status 
asthmaticus and required hospitalization. 
When the single-dose method was employed, 
there were very few gastrointestinal side 
effects. The therapeutic advantages of an effec- 
tive xanthine preparation for the treatment of 
acute asthma which avoids the intravenous or 
intramuscular routes are obvious. 
W. J. STEININGER 


Eosinophilia: Report of a Case. 
C. 8. Hunter. Brit. J. Tubere., April, 1957, 
51: 131-133. 


A case of pulmonary eosinophilia is pre- 
sented, showing the occurrence of all the known 
kinds of roentgenographic changes associated 
with this condition in its simple form. At the 
same time a shadow was present for several 
months which is presumed to have been due to 
prolonged pulmonary eosinophilia, but was 
unusual in that the same shadow persisted 
throughout. 

Since several years may elapse between epi- 
sodes of pulmonary eosinophilia and frank 
polyarteritis nodosa, as shown by Rose and 
Spencer (Quart. J. Med., 1957, 50: 43) there 
remains the possibility that what occurred in 
this patient’s chest is the prelude to the disease. 

M. J. 


Case of Subcutaneous Mediastinal Emphysema 
Following Eclampsia (in French). A. Corcos, 
S. Corcos, and M. Prive. Presse méd., 
July 20, 1957, 57: 1326. 


A case of mediastinal emphysema is re- 
ported which developed in a thirty-year-old 
woman who had eclampsia during her seventh 


month of pregnancy. 
E. Lyon 


Pulmonary Emphysema Simulating Brain 
Tumor. H. Conn, J. Dunn, H. Newman, 
and G. Betxin. Am. J. Med., April, 1957, 
22: 524-533. 


Two cases of pulmonary emphysema and 
fibrosis which simulated brain tumor are pre- 
sented. The pathogenesis of the increased 
intracranial pressure of severe pulmonary in- 
sufficiency is probably due to cerebral vaso- 
dilatation caused by hypercapnia. The prob- 
lems of therapy are discussed. 

T. H. Noenren 


Congenital Lobar Emphysema. D. G. Corrom 
and N. A. Myers. Brit. M. J., June, 1957, 
No. 5082: 1394-1396. 


Six cases of congenital lobar emphysema 
occuring in infants are described. In four cases 
a congenital cardiac anomaly accompanied the 
pulmonary lesion. Tachypnea is a cardinal 
symptom. Diagnosis may be suspected on 
clinical findings but can be established defi- 
nitely only by roentgenograms. The condition 
may be confused with either cardiac failure or 
bronchopneumonia. Four other conditions 
which may cause diagnostic difficulties are 
atelectasis or collapsed lung, pulmonary 
agenesis, spontaneous pneumothorax and dia- 
phragmatic hernia. The only treatment is 
lobectomy. 

The basic pathology is some form of valvular 
obstruction, either a flaccid bronchus with ab- 
norma! or malformed cartilaginous rings which 
collapse on expiration or flaps of bronchial 
mucosa which block the return of inspired air. 

E. A. Ritey 


The Effect of Acetazoleamide (Diamox®) and 
Ammonium Chloride on Acid-Base Balance 
in Pulmonary Emphysema: A Comparative 
Study. A. J. Barak, M. Beser, and H. P. 
Jacosi. Am. J. M. July, 1957, 234: 71-73. 
Administration of Diamox® and ammonium 

chloride, presumably through the production 

of a metabolic acidosis, produce the same 
lowering of pCO, in arterial blood of patients 
with pulmonary emphysema. The beneficial 
symptomatic relief found with Diamox and not 
with ammonium chloride in these patients 
must therefore be attributed to some other, 
not yet identified effect of Diamox. 

W. J. STEININGER 


Large Pneumothorax and Associated Massive 
Collapse of the Homolateral Lung Due to 
Intrabronchial Obstruction. A Case Report. 
8. W. Newson. Radiology, March, 1957, 68: 
411414. 


A case is presented in which, following sub- 
total gastric resection, a chest roentgenogram 
revealed a massive right pneumothorax with 
collapse of the right lung and displacement of 
the mediastinum to the same side. The right 
main-stem bronchus was found to be obstructed 
with thick, tenacious mucoid material. Fol- 
lowing repeated bronchial aspirations and a 
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tracheotomy, the lung completely re-expanded. 
The diagnosis of negative-pressure pneumo- 
thorax and massive collapse of the lung on the 
same side, as a result of endobronchial obstruc- 
tion, can be accurately made on a roentgeno- 
graphic basis alone. Recognition of the 
condition as atelectasis associated with pneu- 
mothorax rather than retraction of the lung 
due to the pneumothorax may be lifesaving. 
W. J. STEININGER 


Partial Obstruction of the Inferior Vena Cava 
by Herniation of the Liver through the 
Foramen of Morgagni. A Case Report. 
D. Rosensium, A. Nusspaum, and 8. 
Scuwartz. Radiology, March, 1957, 68: 399- 
402. 


Sixty-nine cases of herniation through the 
foramen of Morgagni are compiled from the 
literature. An additional case is here reported. 
Fifteen of the patients, including the authors’, 
were less than twelve years of age. In 52 of the 
eases, the herniation was on the right, in 
striking contrast to congenital hernias through 
other areas of the diaphragm. In 6 of the pre- 
viously reported cases and in the present case, 
_ there was herniation of the liver through the 
foramen. In this case, angiocardiography re- 
vealed a sharp kink in the inferior vena cava 
just beneath the diaphragm. Postoperatively 
there was no caval obstruction. 

W. J. STEININGER 


Roentgenographic Findings in Familial Dys- 
autonomia. R. H. Kirkpatrick and C. M. 
Riiey. Radiology, May, 1957, 68: 654-660. 


Familial dysautonomia, a disease of infancy 
and early childhood, is characterized by dys- 
function of the nervous system with particular 
prominence of autonomic disturbances. The 
condition must be considered in pediatric pa- 
tients with bronchop ia and with hyper- 
tension in the presence of cyclic vomiting and 
difficult swallowing. In 34 patients studied 
roentgenographically, the most significant 
roentgenographic change was bronchopneu- 
monia, generally chronic in nature, with patchy 
increased densities in one or both perihilar 
regions and extension of the process into one or 
two lobes. The chronic pneumonia of this 
disease must be differentiated from pneumonia 
associated with fibrocystic disease of the pan- 


creas or agammaglobulinemia. Retarded skele- 
tal maturation and scoliosis may be present. 
W. J. STEININGER 


Familial Spontaneous Pneumothorax. Davip 
H. A. Boyp. Scottish M. J., May, 1957, 2: 
220-221. 


The occurrence of spontaneous pneumo- 
thorax in a father and his two daughters is 
described, and a brief review of the literature 
concerning familial spontaneous pneumo- 
thorax is presented. The most plausible eti- 
ology in such cases rests in the presence of 
hereditary congenital lung cysts which may 
rupture, but pathologic proof of such a mecha- 
nism is lacking. 

R. Scnick 


Pulmonary Hypertension in Rheumatoid 
Arthritis: Report of a Case with Intimal 
Sclerosis of the Pulmonary and Digital 
Arteries. D. L. Garpner, J. J. R. Duruie, 
Joun Macreop, and W.8. A. ALLAN. Scottish 
M. J., May, 1957, 2: 183-188. 


A case is described of a young woman suffer- 
ing from rheumatoid arthritis and acrocyanosis 
who subsequently developed pulmonary hyper- 
tension and died. The association of pulmonary 
hypertension with other collagenous diseases 
is discussed, and the need to consider such 
diseases in otherwise obscure cases of pulmo- 
nary hypertension is stressed. 

R. Scnick 


Some Problems on the Dosage of Isoniazid in 
the Chemotherapy of Pulmonary Tubercu- 
losis (in Japanese). T. Kumacaya, 8. Oxa, 
C. Suzuki, er. av. Jap. J. Clin. Tuberc., 
August, 1957, Supp. No., pp. 1-72. 


The effect of the Japanese formula of chemo- 
therapy for pulmonary tuberculosis (PAS, 
10 gm. daily; isoniazid, 200 mg. daily two days 
per week; and streptomycin, | gm. daily two 
days per week) was compared with that of the 
Western formula in which PAS and isoniazid 
are given daily with or without 2 gm. of strep- 
tomycin per week. 

With the former formula many of the pul- 
monary lesions underwent anatomic healing 
as indicated by the formation of scars or 
cleared-up cavities. This was especially true 
when this treatment was given to patients who 
had never been treated previously. However, 


6 ABSTRACTS 


when isoniazid was used daily as in the Western 
formula, tuberculous foci, especially in the 
area extending to the draining bronchi, were 
irritated and inflamed and the cavities tended 
to remain or turn into inspissated cavities. The 
temporary disappearance of tubercle bacilli in 
these cases appeared to be due to the closure 
of the bronchus, and recurrence of the bacilli 
was imminent. 

Well-planned long-term chemotherapy ex- 
tending at least one and a half to two years 
after disappearance of tubercle bacilli from the 
sputum is recommended. If the sputum re- 
mains positive for tubercle bacilli after nine 
months of vigorous chemotherapy with three 
drugs, surgical intervention should be seriously 
considered, as further chemotherapy usually 
fails to eradicate the bacilli and drug-resistant 
tubercle bacilli emerge most frequently in such 
cases. Bed rest and good nutrition have pri- 
ority in the treatment of pulmonary tubercu- 
losis despite the availability of effective drugs. 

I. Tateno 


Pyrazinamide-Isoniazid Combined Therapy 
for Pulmonary Tuberculosis: ‘Initial’ 
Treatment in Cases with Unified Background 
Factors. Report I (in Japanese). Cuemo- 
THERAPY Researcn Group oF THE ANTI- 
TvsercuLosis Association, Kekkaku, Au- 
gust, 1957, 32: 431-436. 


Many reports have already been made con- 
cerning the effects of pyrazinamide-isoniazid 
therapy for pulmonary tuberculosis. However, 
they are mainly concerned with the re-treat- 
ment of far advanced cases, making it difficult 
to evaluate the effects of pyrazinamide- 
isoniazid. 

Pyrazinamide (2.0 gm. daily) and isoniazid 
(0.3 gm. daily) were given to 84 patients with 
pulmonary tuberculosis (37 cases of type B or 
infiltrative type excluding the pneumonic type, 
and 47 cases of type G or the type of lesions 
predominated by nonindurative cavitary shad- 
ows) since April, 1956, for a period of six to 
nine months. The results were compared with 
those of streptomycin-PAS, isoniazid-PAS and 
streptomycin-PAS-isoniazid therapies. None 
of the 84 patients had been treated previously 
with other drugs. 

Improvement in roentgenographic findings 
was observed in 71 per cent of the patients 
treated with pyrazinamide-isoniazid at the end 
of seven months. This was equally effective or 


superior to the treatment with streptomycin- 
PAS-isoniazid. 

Cavity closure was observed in 59 per cent 
ut seven to nine months, which was superior 
to that with streptomycin-PAS-isoniazid (44 
per cent). Tubercle bacilli in the sputum be- 
came negative in all of the 84 cases in six 
months, and the effect was especially remark- 
able between one and three months. This coin- 
cides with the results of treatment with strep- 
tomycin-PAS-isoniazid and isoniazid-PAS. 

Jaundice was found in 7 per cent of the pa- 
tients and an increase in bromsulphalein reten- 
tion values was noted in 9 per cent. Transient 
leukopenia and joint pain were observed in 
some cases. 

I. TaTeno 


The Treatment of Pulmonary Tuberculosis 
with “Dipasic’®. W. C. Watxer, D. Hay, 
S8.M. Srewart, and J.W.Crorron. Tubercle, 
August, 1957, 38: 238-248. 


Dipasic® is a substance consisting of an 
equimolecular chemical combination between 
PAS and isoniazid. It has been claimed to 
possess an antituberculous action independent 
of its PAS and isoniazid content. 

Eleven patients with far-advanced, grossly 
cavitated disease were treated with Dipasic. 
Tubercle bacilli from all 11 were resistant to 
isoniazid and tubercle bacilli from 10 were 
resistant to PAS also. Progress was followed 
by careful quantitative bacteriologic examina- 
tion and by “‘population studies”’ as well as 
by objective clinical means. It was not possible 
to detect any effect attributable to Dipasic. 
No evidence that Dipasic acts as a compound 
independent of its isoniazid and PAS content 
was found. 

Tubercle bacilli resistant to isoniazid, but 
sensitive to PAS, may appear to be sensitive 
to Dipasie by virtue of its small PAS content. 
Because of the small quantity of PAS present 
no clinical effect is to be expected in patients 
with isoniazid-resistant bacilli; and none was 
obtained in the one such case reported here. 

Biologie assay of serum Dipasie concentra- 
tions confirms the very low level of activity 
attributable to the PAS fraction of Dipasic. 

In a survey of the available literature no 
good evidence was found for the claim that the 
use of Dipasic delays or prevents the emergence 
of isoniazid-resistant bacilli. The scanty evi- 
dence suggests that even if it has such an 


> 
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action, Dipasic is less effective in this respect 
than isoniazid plus PAS in customary doses. 
For practical purposes treatment with 
Dipasic should be regarded as equivalent to 
treatment with isoniazid alone (Authors’ 
summary.) 
M. J. 


Treatment of Pulmonary Tuberculosis with 
Viomycin (in German). H. Nasgceui, R. 
Hocavut, and E. Haeriicer. Schweiz. med. 
Wehnschr., June 29, 1957, 87: 873-878. 


Thirty-eight new cases and 62 long-standing 

eases of pulmonary tuberculosis—generally of 
the cavitary type—were treated with 1 gm. of 
viomycin pantothenate twice a week. The drug 
was administered usually in combination with 
PAS infusions in new cases and with PAS, 
streptomycin, and isoniazid in long standing 
cases. 
Roentgenographic improvement re- 
corded in 89 per cent of the new cases treated 
from three to six months and in 54 per cent of 
long-standing cases following three to twelve 
months of treatment. Low dosage appreciably 
reduced kidney damage. 

In view of its low toxicity in small doses and 
considerable efficacy, viomycin may be used 
instead of streptomycin, leaving the latter for 
emergency cases and as a protective measure 
in case of surgery. 

V. R. JaBLoxow 


Treatment of Pulmonary Tuberculosis with 
Cycloserine (in Italian). G. F. Scauri, L. 
Perrecciour, P. Pontieeta, V. 
E. Rosporti, and A. Foppar. Ann. Med. 
Sondalo, March-April, 1957, 5: 141-172. 


Cycloserine in a daily dosage of 1 gr. for a 
period of sixty to one hundred and sixty-five 
days was given to 30 patients with extensive, 
ulcerative pulmonary tuberculosis and sputum 
strongly positive for tubercle bacilli. It was 
concluded that cycloserine is an effective drug, 
even in chronic diseases resistant to other 
therapy and that it generally causes little toxic 
reaction. Data obtained from this study sug- 
gested that a gradual development of resistance 
to cycloserine has to be expected after about 
two months of therapy with such a drug. 

I. Arncnerti 


Clinical Experiences with Viomycin and 
Pyrazinamide at the Villaggio Sanatoriale 
di Sondalo (in Italian). V. Baroni and 
V. Gramazio. Ann. Med. Sondalo, March- 
April, 1957, 5: 103-140. 


A total of 129 patients, almost all of whom 
had chronic forms of pulmonary tuberculosis 
and had already been treated with other anti- 
mycobacterial drugs, received for a given time 
either viomycin or pyrazinamide alone, com- 
bined together, or associated with either strep- 
tomycin, isoniazid or PAS. From these experi- 
ences it was concluded that such therapy in 
its different combinations should be used in 
chronic stationary forms only in special cir- 
cumstances, particularly before and during 
surgical intervention; that it finds its best indi- 
cation in chronic forms actually in evolution. 
The use of these drugs should always be kept 
in mind in the treatment of recent forms of 
pulmonary tuberculosis. 

I. ARCHETTI 


Lateral Tomography in Pulmonary Tubercu- 
losis (in Portuguese). J. pe Lacerpa. Arch. 
tisiol., 1956, 4: 21-26. 


Lateral tomograms may be of considerable 
value in the study of certain cases in which 
lesions of a tuberculous nature may not be 
revealed by conventional roentgenograms or 
frontal tomograms. Illustrative cases are one 
in which an extensive infiltrative area with a 
central excavation was revealed only by this 
technique; a second case in which a cavity was 
suspected in the apical segment of the right 
lower lobe but was clearly shown by a lateral 
tomogram to be an air pocket from a previous 
pneumothorax; a third case in which a cavity 
in the left base was suspected on clinical 
grounds but could only be demonstrated by a 
lateral tomogram. The technique can be of 
great value in demonstrating the bronchial 
lumina, particularly in those bronchi whose 
plane lies sagittally. It may be of great impor- 
tance in the pre-operative evaluation of cases 
in which the extent of the required resection 
may be more accurately assayed. 

F. Perez Pina 


Pulmonary Resection for Tuberculosis and 
Relapse (in Japanese). Y. Yarsuka, K. 
Tapa, and T. Matsumag. Recent Advances 
in Tuberculosis Research, Symposium on 
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Relapse in Tuberculosis, June, 1957, No. 18: 
86-102. 


Eleven hundred and twelve patients who had 
an uneventful course for at least six months 
after pulmonary resection were studied. The 
interval between operation and the time of the 
review was from seven months to seven years. 
The overall incidence of relapse was 4.4 per 
cent and most of the patients relapsed within 
one year. 

I. TaTENO 


The Problem of Relapse After Pulmonary 
Resection for Tuberculosis (in Japanese). 
I. Akakura, H. Wemura, and H. Yosu- 
matsu. Recent Advances in Tuberculosis 
Research, Symposium on Relapse in Tubercu- 
losis, June, 1957, No. 18: 73-85. 


Seven hundred and eleven patients who 
underwent pulmonary resection for tubercu- 
losis during October, 1948 to August, 1956 and 
who had an uneventful course for at least six 
months after operation were reviewed. 

The overall relapse rate was 4.5 per cent; 
32 cases. Sixteen cases, 2.3 per cent, were due 
to bronchopleural fistula. Most patients re- 
lapsed within one year of operation. The re- 
lapse appeared to be less in those who had 
pneumonectomy or segmental lobectomy than 
in those who had lobectomy. Active pulmonary 
lesions, open cavity and sputum positive on 
culture for tubercle bacilli, and/or inadequate 
chemotherapy preoperatively were responsible 
for most cases of relapse. 

The relapse after pulmonary resection for 
tuberculosis is closely related to the reactiva- 
tion of the latent bronchopleural fistula and 
to exacerbation of residual lesions. 

I. TaTEeno 


Clinical Studies on Relapse After Long Term 
Chemotherapy in Pulmonary Tuberculosis 
(in Japanese). O. Krramoro, T. Fukusara, 
S. Surozuxa, 8. Isuu, er av. Recent Ad- 
vances in Tuberculosis Research, Symposium 
on Relapse in Tuberculosis, June, 1957, No. 
18: 7-18. 


Three hundred and twenty-six tuberculous 
patients who had received chemotherapy for 
six months or more with various combinations 
of antimicrobial agents were studied from the 
viewpoint of post-treatment relapse. The total 
number of relapses in a follow-up of one to two 


years amounted to 40 cases (12.3 per cent). 
The incidence of relapse was highest among 
those treated with streptomycin and PAS, 
lower with a streptomycin-isoniazid or PAS- 
isoniazid combination, and lowest with a triple 
combination of streptomycin-PAS-isoniazid. 
The incidence of relapse in patients treated 
for less than nine months was two times more 
frequent than in those who were treated for 
more than one year. As to the initial extent of 
pulmonary lesions in roentgenograms, minimal 
and moderately advanced cases had a relapse 
rate of 8.6 per cent and 16 per cent, respec- 
tively. The relapse rate from the infiltrative 
lesions without cavity was 8.8 per cent. The 
incidence of relapse was higher in patients who 
had cavities (17.9 per cent), but the patients 
with tuberculoma showed a low incidence 
(6.3 per cent). 
I. TaTEno 


Adrenocortical Hormone Treatment of Pul- 
monary Tuberculosis. R. Munro Forp. 
M. J. Australia, July 27, 1957, pp. 109-113. 


The literature on adrenocortical hormone 
therapy in tuberculosis is reviewed. The pres- 
ent paper deals with an analytical review of 
12 patients with pulmonary tuberculosis who 
were treated with adrenocortical therapy plus 
chemotherapy. Eight of these patients, repre- 
senting Group I, were suffering from over- 
whelming and far-advanced, toxic disease. 
Their prognosis appeared hopeless at the time 
adrenocortical therapy was started. The corti- 
costeroids were added to the chemotherapy 
for this group to reduce acute toxicity and to 
supplement a possibly failing adrenal cortex. 
The dosages employed amounted to 50 mg. 
twice daily of cortisone for periods of about 
two months, after which prednisolone, 10 mg. 
twice daily, was used instead. The best results 
were seen in those patients with a short history 
of exudative disease and drug-sensitive organ- 
isms. The worst results were seen in patients 
with acute or chronic fibro-cavitary disease 
and drug-resistant bacilli in the sputum, but 
steroids appeared to prolong life even in these 
patients. 

Group II included four patients with chronic 
pulmonary tuberculosis with persistently 
sputum positive for tubercle bacilli despite 
long-term chemotherapy. All had fibro-cavi- 
tary disease on roentgenographic examination, 
and the organisms were resistant to one or 
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more of the three major antituberculous drugs. 
Chemotherapy was discontinued in each case 
and 50 mg. of cortisone was instituted twice a 
day for three weeks. All of the patients im- 
proved clinically although their roentgeno- 
grams did not change. Abrupt withdrawal of 
cortisone was followed immediately by the 
appearance of fever and return of cough, spu- 
tum, and malaise, and a pleural effusion in one 
ease. At this point streptomycin (2 gm.), 
isoniazid (900 mg.), and PAS (12 gm.) was 
started on each patient. After further clinical 
deterioration and the finding of more bacilli 
in the sputum than before, prednisolone (10 
mg. twice a day) wasadded tothe chemotherapy. 
At the end of six months one patient is clini- 
cally the same as he was before steroids were 
begun and is no longer receiving steroids. The 
other 3 patients also are clinically unchanged, 
but now appear to be dependent on mainte- 
nance of steroid therapy. 

The writer concludes that active tuberculosis 
can no longer be considered a contraindication 
to the use of steroids; that steroids may be 
life-saving in overwhelming toxic states pro- 
viding chemotherapy is continued, and that 
steroids probably have no place in chronic, 
self-limiting disease until a wider range of 
effective chemotherapeutic agents becomes 
available. 

H. Smton 


Cycloserine and Pulmonary Tuberculosis 
(in French). R. LeLourp, F. LeLourp, and 
J. P. Cuarac. J. Méd. Bordeaux, March, 
1957, 134: 316-351 (abstracted in Bull. Hyg., 
July, 1957, 32: 656). 


Some pharmacologic properties of cycloserine 
are presented and its clinical use in 57 patients 
with pulmonary tuberculosis is described. The 
growth of M. tuberculosis in culture is inhibited 
by concentrations of cycloserine which are 
easily attained in the blood. Resistance to the 
drug has not yet been reported. It is ineffective 
in the treatment of experimental tuberculosis 
in guinea pigs and mice, but it has a limited 
degree of effectiveness in rabbits and monkeys. 

Of the 57 patients treated, 35 had recent 
disease and 22 were considered to have chronic 
disease. They were observed for six months, 
their daily dose of cycloserine being 1.0 to 1.5 
grams. It was used in combination with other 
drugs, preferably isoniazid. The most frequent 
complications were those due to neurotoxicity, 


and it is felt that alcoholism predisposes the 
patient to neurotoxicity. The roentgenographic 
results of treatment showed that of the 35 
patients with recent disease, 21 were either 
cured or improved. Ten of the 22 patients with 
chronic disease showed improvement or cure. 
Conversion took place in 17 of the 34 patients 
with positive sputa, 3 of whom were chronically 
ill. It is felt that the toxicity of cycloserine is 
not sufficient to exclude it from the armamen- 
tarium of antituberculous drugs, but it must 
be used prudentiy and with careful observa- 
tion. 
R. Scnick 


Lymphnode Tuberculosis, A Decisive Factor 
in Pulmonary Pathology. P. Scuwarrz. 
Arch. Pediat., May, 1957, 74: 159-177. 


In contrast to the classical accepted theories 
of pathogenesis of tuberculosis, the writer en- 
deavors to show the paramount pathogenetic 
importance of “‘lymphonodogenous lesions’’. 
According to his observations four stages may 
be distinguished in the initial period of a fresh 
tuberculous infection: /. the development of 
an intrapulmonary initial infiltration (primary 
focus, primary affect, start focus); 2. the spe- 
cific inflammatory swelling and necrosis of the 
regional lymphnodes; 3. the discharge of 
necrotic and softened lymphnodes into the 
bronchial system; 4. the appearance of equi- 
segmental, (equisectorial) aspiration-infiltra- 
tions. All of these processes occur during the 
first three months, subsequent to the tubercle 
bacilli entering into the lungs. The initial stage 
of the phthisis is characterized morphologically 
and defined pathogenetically primarily by the 
involvement of the parabronchial and the 
hilum lymphnodes. There are numerous photo- 
graphs pointing out lymphnode perforations, 
lymphnode cavities and bronchial scars to 
support these contentions. 

M. J. 


Cavitating Pulmonary Metastases. D. D. 
Getiman and A. M. Je.urre. Tubercle, 
August, 1957, 38: 280-284. 


The occurrence of cavitation in primary 
bronchial carcinoma is well recognized, but it 
is not widely known that cavitation can also 
occur in metastatic tumor deposits in the lungs. 
A case of cavitating intrapulmonary metastases 
is described, the primary tumor being a kera- 
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tinizing squamous cell carcinoma of the Speleography (in German). J. Haapanen. 


tongue. A review of the relevant English litera- 
ture reveals only 6 similar proven cases, con- 
firming that this appears to be an uncommon 
condition. 

Two conditions must be fulfilled for a cavity 
to form. Firstly, the nodule must communicate 
with a bronchus or a bronchiole. Secondly, the 
tumor tissue must become sufficiently softened 
to allow it to be expectorated. This may happen 
if the tumor deposit outgrows its blood supply, 
if it becomes secondarily infected or if the 
tumor cells secrete a soft material. Metastatic 
tumor deposits in the cervical lymph nodes 
from keratin-producing squamous cell carci- 
noma of the tongue and mouth frequently 
soften and become fluctuant, allowing aspira- 
tion of their contents. This would appear to be 
what had happened to the pulmonary nodules 
in the present case. Microscopic examination 
of the cavities showed that there was very little 
necrosis present but that the living cells were 
producing abundant keratin, which was pre- 
sumably why the softening and cavitation had 
occurred. 

M. J. 


Pulmonary Function in Old Age (in German). 
H. Joos, P. H. Rossier, and A. BUHLMANN. 
Schweiz. med. Wehnschr., June 29, 1957, 87: 
806-809. 


Pulmonary function was tested in 50 healthy 
persons fifty to fifty-nine years of age and in 
61 persons sixty to seventy-nine years of age. 
In the first group, apart from a slight increase 
of the residual volume, the values lay within 
normal limits. Characteristic for the older 
group were a slight emphysema with a signifi- 
cantly increased residual volume (39 per cent), 
oxygen saturation of arterial blood at the lower 
limit at rest; carbon dioxide values, normal; 
the dead space quotient definitely increased at 
rest as a sign of an impaired respiratory 
economy. The adaptation to exercise is reduced 
to one-third compared with that of younger 
persons. The senile emphysema is a normal phe- 
nomenon manifested by a loss of the retrac- 
tional forces of the lung. It is harmless and, at 
least with the patient at rest, does not lead to 
subjective breathing difficulties. 

V. R. JaBLoxow 


Beitr. z. Klin. Tuberk., May 13, 1957, 116: 
677-686. 


Speleography is the examination of a cavity 
with the aid of transparietal introduction of a 
contrast medium through a medium-gauge 
needle under local anesthesia. Lipiodol® or 
Dionosil® are injected after an equivalent 
amount of air has been sucked out. The pro- 
cedure is usually performed under fluoroscopy. 
Speleography is of help in estimating the size 
and localization of the cavity. The draining 
bronchi can also be well visualized. 

Speleography was performed on 25 patients. 
Atelectasis around the cavities was frequently 
present. The complications were fever (12 
cases), usually on the first or second day, 
hemoptysis (5 cases), an irritating cough, and 
also leakage of contrast medium through the 
needle tract. 

Four cases are discussed. 

V. R. JaBLoxow 


X-Ray Picture of Pulmonary Localization of 
Besnier-Boeck-Schaumann’s Disease (in 
Italian). G. Baent, F. Grtarpr, E. Mrrapoutr, 
and B. Scarpieui. Minerva med., February, 
1957, 48 : 668-677. 


Thirteen cases of sarcoidosis of the lung are 
reported and the polymorphic aspect of the 
roentgenogram is emphasized. A constant 
characteristic of the film, which is absent only 
in the form localized at the hilum, is the pres- 
ence of a thin reticulum diffused over the lungs 
except in the apical zones. 

Definite diagnosis of the disease can only be 
reached with the help of other clinical and 
laboratory data. 

I. Arcuerti 


The Roentgenological Picture of the Pulmo- 
nary Localizations in Besnier-Boeck- 
Schaumann’s Disease (in Italian). L. 
Camper and M. Grasso. Minerva med., 
March 31, 1957, 48: 1086. 


The incidence of pulmonary localizations of 
Besnier-Boeck-Schaumann’s disease is con- 
sidered and pathogenetic theories reviewed; 
the pathologic-anatomic picture of the pulmo- 
nary lesions is described on the basis of the 
reports in the literature, 28 cases were observed 
personally; the pulmonary findings are classi- 
fied according to the five stages of Nitter that 
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correspond to the salient stages observed dur- 
ing the disease’s evolutions; it is proposed that 
the third and fourth stages of Nitter’s classifi- 
cation be considered as one stage only. Roent- 
genologic aspects of each stage are described 
and differential diagnosis between this and 
other analogous affections of the respiratory 
apparatus is discussed (Authors’ summary). 
1. ARCHETTI 


Electrocardiographic Abnormalities in Pleurisy 
(in Italian). I. CaLaresu. Minerva med., 
April 7, 1957, 48: 1155-1160. 


Electrocardiograms of 34 patients at the 
average age of 22 years, with specific serous 
pleurisy and without any precedent cardio- 
vascular damage were studied. In 12 per cent 
of the patients characteristics of myocardial 
damage due to ischemia or to a strain of the 
right ventricle were found. Axis deviations 
were observed and interpreted as due to the 
situation and to the entity of effusion. All these 
modifications were transient and completely 
reversible. 

I. Arcuerti 


Diagnosis of Lung Cancer by Bronchoscopic 
Biopsy, Scalene Lymph Node Biopsy, and 
Cytologic Smears. W. Umixer, M. DeWeese, 
and G. Lawrence. Surgery, May, 1957, 5: 
705-713. 


Between January, 1954 and January, 1956, 
42 patients treated at the Veterans Adminis- 
tration Hospital, at Ann Arbor, Michigan for 
histologically proved bronchogenic carcinoma 
had diagnostic cytologic studies of their spu- 
tum, bronchial secretions, or both. Thirty- 
eight of the 42 patients had bronchoscopic 
examinations and 29 had anterior scalene 
lymph node biopsies. Carcinoma was demon- 
strated in 15, or 49 per cent of the 38 patients. 
Bronchial biopsy detected fifteen of twenty- 
four hilar cancers but none of fourteen periph- 
eral neoplasms in those patients who had 
bronchoscopic examinations. Of the twenty- 
nine anterior scalene lymph node biopsies per- 
formed 7 or 24 per cent contained metastatic 
neoplasm. Four of the seven positive scalene 
node biopsies were associated with carcinomas 
of upper lobes, two with carcinomas of main- 
stem bronchi, and only one with a lower lobe 
carcinoma. Bronchoscopic biopsy was positive 
in only 1 of 7 patients who had positive anterior 


sealene lymph node biopsy but each of the 
patients whose scalene nodes were positive 
had malignant cells in cytologic smears of 
sputum or bronchial secretions. 

Twenty-nine or 69 per cent of the 42 patients 
had unequivocally positive cytologic smear 
reports. By a comparison of these three diag- 
nostic methods it has been shown that 100 per 
cent of bronchogenic carcinomas originating 
in a main-stem or lower lobe bronchus were 
diagnosed by one or more of the three diag- 
nostic modalities under discussion. Try out 
permitted a preoperative microscopic diagnosis 
of carcinoma in 90 per cent of the total group 
of 42 patients in this series. 

E. E. Benzier 


Lung Complications after Tonsillectomy in 
Childhood (in German). W. Fak and W. 
Kircuer. Wien. klin. Wehnschr., July 19, 
1957, 69: 528-532. 


Case histories are presented of 9 children 
who developed pulmonary complications fol- 
lowing tonsillectomy. In 5 children there was 
abscess formation, in 4 children pneumonic 
infiltrations. In 6 children the causal relation 
to a preceding tonsillectomy was proven, in the 
other 3, this seemed to be probable. The pul- 
monary complication usually develops after a 
longer free interval which may last several 
weeks. Fever is the most significant sign. Chest 
pain and cough are usually present. The eryth- 
rocyte sedimentation rate is considerably in- 
creased, there is a moderate leukocytosis with 
a shift to the left. The combination of aspira- 
tion and infection play a role in the etiology of 
the lung disease. The prognosis is usually 
favorable, but the pulmonary disease may take 
an unfavorabe course and surgery may be 
necessary. 

G. C. Lerner 


Contribution to the Study and Treatment of 
Para-cavitary Atelectasis During Post- 
operative Period of Surgical Extrapleural 
Pneumothorax (in Italian). R. L. 
and 8. Minerva med., 
July 28, 1957, 48: 2505-2519. 


A syndrome is described appearing during 
the postoperative period of extrapleura) pneu- 
mothorax. It is roentgenographically repre- 
sented by an atelectatie area in which is 
included what was left of the cavity for which 
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collapse surgery was performed. Bronchoscopic 
findings before the operation are described and 
compared to those obtained after the opera- 
tion, when the syndrome was manifest. Some 
pathogenetic considerations, based also upon 
the results of the bronchographic examinations, 
are made. A few cases are reported and the 
usefulness of endobronchial treatment is 
stressed; a new technique is described 
(Authors’ summary). 
I. 


Plate-like Atelectasis (in Portuguese). M. 
Tapta. Arch. tisiol., 1956, 4: 5-14. 


Plate-like atelectasis is an entity due to 
multiple causes, and usually appears in three 
groups of cases: (1) in sero-fibrinous pleurisy, 
particularly in the painful stage, (2) in the 
postoperative period of certain abdominal 
operations, and (3) as a complication of certain 
viral infections of the influenza type. In the 
majority of cases, this condition is an unim- 
portant complication with few symptoms and 
brief duration. However, in a certain number 
of patients, the secondary infection of the 
atelectatic focus leads to a true pneumonitis 
which may go on to abscess formation. Anti- 
microbial may be required and in some cases, 
pulmonary resection may have to be done. 

F. Perez Pina 


Kartagener’s Syndrome (in Portuguese). 
T. G. Vinttar. Arch. tisiol., 1956, 4: 31-38. 
A case is presented of a 30-year-old man with 

complete situs inversus, nasal polyposis, sinus- 

itis, and bronchiectasis. Genetic studies in 
this case point strongly to hereditary and 
familial factors in the etiology of this entity, 
the so-called Kartagener’s syndrome. There 
appear to be, however, acquired elements in 
the progression of the condition which are 
probably amenable to adequate treatment, and 
prophylactic measures against upper and lower 
respiratory infections would also be of benefit. 
F. Perez Pina 


Paradoxical Respiration (in Portuguese). C. 
Horta & VA.e. Arch. tisiol., 1956, 4: 15-20. 


The pathogenesis of ‘‘paradoxical”’ respira- 
tion is reviewed. The author objects to this 
term as inaccurate and inappropriate and sug- 
gests the use of the term ‘‘pendular movements 
of the mediastinum”’ instead. These movements 


are considered to be completely logical and not 
paradoxical. They are attributed to a local 
shock involving the affected lung, with visceral 
atony, dyspnea, emphysema, diminished 
vesicular sounds, bronchorrhea at times, with 
thick sputum, loss of bronchial peristalses and 
lack of adequate ventilation. The basic mecha- 
nism is one of hypo-ventilation produced by 
neurovegetative stimuli. These arise as a result 
of disturbances of the myo-elastic properties 
of the lung parenchyma. Brauer’s hypothesis 
of the explanation for the pendular mediastinal 
movements seen in these conditions is disputed. 
F. Perez Pina 


Bronchial Hamartochondromatosis (in 
French). R. Despré, P. Mozziconacci, J. P. 
Binet, and R. Hares. Presse méd., June 26, 
1957, 51: 1181-1184. 


A case of bullous emphysema is reported for 
which pneumonectomy was performed. The 
emphysema was caused by hypertrophy of the 
cartilages of the entire bronchial tree of the 
involved side. 

On histologic examination the lesion showed 
the features of hamartoma with proliferation 
of the mesenchymatous and epithelial tissues, 
i.e., the various constructive elements of the 


pulmonary tissue. 
E. Lyon 


Intractable Hemoptysis: Report on Its Surgical 
Treatment (in Italian). G. D. Brancnera 
and G. Gracatonge. Ann. Med. Sondalo, 
May-June, 1957, 5: 397-406. 


In 13 patients with pulmonary tuberculosis 
and very serious hemoptysis—uncurable em- 
ploying usual medical means—very good re- 
sults were obtained by rapid surgical collapse 
therapy utilizing extrapleural pneumothorax, 
thoracoplasty and phrenic-exeresis. 


I. ARcHETTI 


Serum Transaminase in Pulmonary Disease 
and Multiple Infarctions. J. Wausn, F. 
Hemouter, and F. Griuicx. Ann. Int. Med., 
June, 1957, 46: 1105. 


Increased serum transaminase (SGO-T) con- 
centrations are found most commonly in acute 
myocardial infarction, but elevated concen- 
trations are found often enough in necrosis and 
infarction of other organs to suggest caution 
in interpretation. Curves of the same configura- 
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tion as that obtained with myocardial infarc- 
tion can be obtained in other situations, as is 
illustrated in patients with multiple infare- 
tions. Increased concentrations can be found 
in pulmonary disease, but usually occur later 
than with myocardial infarction. While most 
values in pulmonary disease are within normal 
limits (0 to 40 units), elevations between 40 
and 100 units occur in pulmonary infarction, 
especially after the fourth day. While increased 
values are uncommon in the ‘“‘myocardial in- 
farction area’’ (six hours to five days), they 
occur often enough to suggest that the test 
cannot be used to differentiate myocardial 
from pulmonary infarction. It is rare for values 
to exceed 100 units in pulmonary disease; thus, 
a value of 186 units was found in one patient 
with fulminating pneumonia, and another pa- 
tient with pulmonary infarction had a value of 
104 units. In the present study, values greater 
than 40 units were obtained in such diseases as 
pulmonary infarction, multiple infarctions, 
pneumonia, carcinoma of the liver, pancrea- 
titis, trauma and cirrhosis, and uremia. 
T. H. Noewren 


Chemotherapy of Primary Tuberculous 
Pleurisy (in Japanese). F. Kusama. Kekkaku, 
July, 1957, 32: 369-374. 

It has been fairly well established that the 
chemotherapy of primary tuberculous pleurisy 
prevents the development of pulmonary tuber- 
culosis in the following years. However, the 
effect of these drugs on the clinical course of 
pleurisy in its acute stage does not seem to be 
definite. 

Eighteen cases of primary tuberculous pleu- 
risy were treated without antituberculous 
drugs and 12 cases were treated with the drugs. 
+The duration of fever and fluid accumula- 
tion, the values of erythrocyte sedimentation 
rate, urinary volume, body weight and tubercu- 
lin sensitivity were the same for the patients 
of the two groups. The pleural thickening, 
however, was less in the majority of treated 
eases than that of the control groups. 

1. TaTENO 


Pulmonary Compliance in Patients With 
Cardiac Disease. N. Frank, H. Lyons, A. 
Siepens, and T. Neaton. Am. J. Med., 
April, 1957, 22: 516. 

Pulmonary compliance was measured by the 

volume-step method during inspiration in 18 


patients with cardiac disease. They were at 
rest in the sitting position; all measurements 
were made from the end-expiratory relaxation 
volume. The value for their mean compliance 
was 0.093 + 0.030 L. per em. of water, being 
significantly less than that of healthy adults of 
similar size. In general, compliance among the 
patients was lower in those who had evidence 
of pulmonary edema. 

Compliance was closely related to the vital 
capacity and total lung capacity. Among the 6 
patients whounderwent cardiac catheterization, 
compliance was poorly correlated with pulmo- 
nary arterial pressure (Authors’ summary). 

T. H. Noenren 


The Relationship Between Puimonary Infarc- 
tion, Cor Pulmonale and the Sickle States. 
K. M. Moser and J. G. Suea. Am. J. Med. 
April, 1957, 22: 561. 


Cases are presented to illustrate sickle cell 
anemia and sickle variants complicated by pul- 
monary infarction which could not be explained 
on an embolic basis. Pulmonary thrombosis is 
postulated. It is indicated that the pulmonary 
vascular bed, aside from being the passive re- 
ceptor of intensely sickled venous blood, may 
be subject to intrapulmonary influences which 
tend to promote the development of thrombosis 
in situ and infarction. Cor pulmonale may be an 
ultimate ¢ quence of such multiple recur- 
rent infarctions. The necessity for increased 
cardiac output may be a contributory factor. 

The importance of maintaining a high index 
of suspicion regarding this association between 
pulmonary infarction cor pulmonale and the 
sickle states is stressed. 


T. H. Noeuren 


Isolated ‘‘Primary’’ Chylopericardium. W. 
Mapison, Jr. and B. Locur. Am. J. Med., 
May, 1957, 22: 825. 


The second case of a rare entity, isolated or 
primary chylopericardium, is reported. By the 
use of lipohilic dyes an anatomic communica- 
tion between the thoracic duct and the peri- 
cardial cavity was demonstrated but at opera- 
tion no direct communication was identified. 
The etiology of the chylous pericardial effusion 
in this case is unknown. Ligation and excision 
of both major lymphatic channels and all 
collaterals low in the thorax, together with the 


14 ABSTRACTS 


establishment of a pericardial window for 
drainage resulted in an apparent cure. 
T. H. Noeuwren 


An Unusual Source of Recurrent Pulmonary 
Emboli: Primary Pelvic Varicocele. 8. 
Lonpon and R. Lonpon. Ann. Int. Med., 
May, 1957, 46: 976. 


An unusual case is presented of thrombo- 
embolic disease arising from primary pelvic 
varicocele, with over 100 pulmonary emboli 
occurring within a period of 10 years, in an 
otherwise healthy young woman. Removal of 
the pelvic varicocele and inferior vena cava 
ligation resulted in complete cure of the 
condition. 

T. H. Noeuren 


Electrolyte Studies in the Respiratory Paraly- 
sis of Poliomyelitis. A. Taomson. Am. J. 
Med., April, 1957, 22: 549. 


Arterial plasma electrolyte concentrations 
were followed in a group of patients who had 
poliomyelitis with respiratory involvement 
before and during variable periods of mechani- 
cally assisted respiration. During acute re- 
spiratory-induced alkalosis and _ acidosis, 
plasma potassium, but not plasma sodium 
could be directly related to coexisting levels 
of pCO,, or indirectly with pH. A significant 
hyponatremia, unrelated to the intake of this 
eation or to the attendant level of ventilation, 
was seen in nearly one-third of the patients 
who remained in a respirator for periods longer 
than one week. Chronic respiratory alkalosis 
was a common accompaniment to long-term 
respirator therapy (Author’s summary). 

T. H. Noenren 


Recurrence of Tuberculosis After Thoraco- 
plasty (in Japanese). Y. Kano, K. Anpo, 
and M. Nozakt. Recent Advances in Tubercu- 
losis Research, Symposium on Relapse in 
Tuberculosis, June, 1957, No. 18: 103-117. 


Despite the increasing number of pulmonary 
resections being made by many surgeons, 
thoracoplasty is not being abandoned entirely 
because resection is accompanied by trouble- 
some complications such as bronchial fistula 
and empyema. Six hundred and twenty-one 
cases operated on during 1945 to 1953 are re- 
viewed in this study where relapse occurred 
after thoracoplasty. There was an overall inci- 


dence of relapse of 82 patients (13.2 per cent) 
and most of them relapsed during the five years 
post -operatively. 

The status of recurrent lesions was as fol- 
lows: flare up of contralateral pulmonary 
lesions, 36 cases; appearance of new lesions, 
11 cases; and recrudescence of ipsilateral pul- 
monary lesion, 10 cases. There were also 6 cases 
of hemoptysis and appearance of tubercle 
bacilli in the sputum in 6 cases. Improper indi- 
cations for thoracoplasty and inadequate col- 
lapse of the diseased lung were responsible for 
about half of the relapses. 

I. TaTENo 


Apico-osteoplasty: A Modified Thoracoplasty 
Technique. M. G. Herrzman, 
I. Kass, and J. B. Grow. Dis. of Chest, June, 
1957, 31: 696-704. 


Space-reducing procedures are often neces- 
sary following resectional procedures for pul- 
monary tuberculosis. The ideal procedure 
should fulfill these requirements: (/) provision 
for complete obliteration of the vacant pleural 
space; (2) no need for insertion of foreign 
bodies; (3) effected with ease and rapidity to 
lessen the operating time, tissue trauma and 
blood loss; (4) absence of paradoxical motion, 
and (5) a good cosmetic result. A new tech- 
nique, apico-osteoplasty, has been developed 
and has seemed to fulfill all the expected re- 
quirements. The operation consists of fashion- 
ing an osseo-muscular or hard portion with the 
second and third ribs and associated inter- 
costal muscles. This is followed by extrafascial 
apicalysis with plication at the selected level. 

E. A. Rovrr 


Clinical Features of Polyarteritis Nodosa with 
Lung Involvement. G. A. Rose. Brit. J. 
Tuberc., April, 1957, 51: 113-122. 


A study undertaken on behalf of the Collagen 
Diseases and Hypersensitivity Panel of the 
Medical Research Council, of a series of 111 
proved cases of polyarteritis nodosa showed 
that lung involvement occurred in about one- 
third of the cases. The respiratory illness in 
these patients generally preceded evidence of 
polyarteritis in other organs, and took the form 
of pneumonia, bronchitis or asthma. Roent- 
genographically the appearances of the lesions 
were varied, and no specific patterns could be 
recognized. 
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A possible diagnosis of polyarteritis nodosa 
should be considered whenever a patient with 
atypical lung disease develops unexplained 
lesions in other organs, especially if there is 
also eosinophilia or asthma. It is possible in a 
majority of cases to obtain proof of the diag- 
nosis by biopsy. The highest proportion of 
successes is achieved by biopsy of skin lesions. 
These must, however, be recent and nonulcer- 
ated. In the absence of suitable skin lesions, 
“blind”? muscle biopsy probably offers a 50 
per cent chance of a positive result; equivocal 
results are much less common than in the case 
of skin biopsy. 

Since the initial respiratory phase of poly- 
arteritis nodosa with lung involvement may 
sometimes long precede the appearance of 
generalized disease, especially in patients with 
asthma, it is clear that there must be a number 
of such patients under medical care in whom 
the true diagnosis is at present quite unrecog- 
nized. The clinical and roentgenographic pat- 
tern of the respiratory illness is admittedly 
variable; nevertheless it should sometimes be 
possible, at least in cases where high eosino- 
philia narrows the field of possible diagnoses, 
for the presence of polyarteritis nodosa to be 
suspected. The principal lung diseases from 
which polyarteritis nodosa has to be distin- 
guished are tuberculosis, sarcoidosis, cancer, 
bronchial asthma, parasitic infestations and 
simple chronic infections. 

M. J. 


Pulmonary Lesions in Polyarteritis Nodosa. 
H. Spencer. Brit. J. Tuberc., April, 1957, 
51: 123-130. 


A recent survey conducted under the auspices 
of the Medical Research Council, of 111 cases 
of polyarteritis nodosa showed that some were 
associated with peculiar granulomatous and 
necrotising lesions in various organs, including 
the lungs, and that these cases showed a high 
incidence of polyarteritis nodosa affecting the 
pulmonary arteries. 

This paper includes two examples of unusual 
necrotic and granulomatous lesions in the lung. 
This type of pulmonary lesion may present 
considerable difficulty in roentgenographic and 
clinical diagnosis. It is frequently associated 
with rapid onset of renal failure due to acute 
glomerulo-nephritis and is accompanied by 
oro-pharyngeal and respiratory tract ulcera- 
tion. The lesions appear to result from a 


panvasculitis rather than from extra-vascular 
collagen degeneration. Three cases had poly- 
arteritic changes confined to the pulmonary 
circulation and were associated with pulmo- 
nary hypertension. 

These cases add further evidence to the view 
that polyartheritis nodosa is a disease of varied 
etiology. 

M. J. 


Acute Intrathoracic Gastric Dilatation Associ- 
ated with Bochdalek Hernia in an Infant. 
I. S. GotpensperG. A.M.A. J. Dis. Child., 
May, 1957, 93: 548-550. 


One of the congenital defects which usually 
is manifest in the earliest hours of life is the 
posterolateral diaphragmatic hernia through 
the foramen of Bochdalek (persistent pleuro- 
peritoneal canal). Cyanosis and dyspnea may 
be present during the immediate postnatal 
period, and the presence of either should make 
one aware of the possible existence of a dia- 
phragmatic defect with displacement of 
abdominal viscera into the pleural cavity. 

A case is reported of a 6-week-old child with 
a large Bochdalek-type diaphragmatic hernia. 
The first symptoms were those of acute cardio- 
respiratory collapse associated with dilatation 
of the intrathoracic stomach following a normal 
neonatal period. The advisability of immediate 
decompression with a nasogastric tube in a 
ease of shock associated with absent breath 
sounds in one hemithorax is illustrated by 
this case. 

The differential diagnosis of shock with 
dyspnea, bradycardia, and absent breath 
sounds on one side may be difficult. In general 
the choice is between spontaneous pneumo- 
thorax (usually of the tension type) and dia- 
phragmatic hernia with mediastinal shift and 
lung compression. The wisdom of avoiding 
needle aspiration of a silent chest is emphasized 
strongly in the present case. Simple insertion 
of a nasogastric tube is considered a much wiser 
maneuver when one is not sure of the diagnosis. 

M. J. 


Pulmonary Arterio-Venous Fistulae. R. H. 
Goetz, M. Nevien, V. Scurire, and L. 
VoGetPoeL. South African M. J., May 25, 
1957, 31: 504-513. 


Five cases of pulmonary arterio-venous fis- 
tulae showing great variance in symptoms, 
signs, and clinical course are described. The 
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clinical picture depends on the size of the shunt 
and the amount of unoxygenated blood by- 
passing the pulmonary capillary bed. Dyspnea, 
hemoptysis and dizziness are common symp- 
toms in the well developed case, and central 
cyanosis, clubbing and polycythemia are 
typical signs. The heart itself rarely reveals any 
abnormality and the venous pressure and 
electrocardiogram are usually normal. A 
machinery murmur may be heard. Capillary 
hemangiomata of the skin or mucous membrane 
are an important finding as they may focus 
attention on the possibility of an arterio- 
venous fistula of the lungs. The arterial oxygen 
saturation is low and the chest roentgenogram 
may reveal a characteristically lobulated, ill- 
defined pulsatile shadow connected to the 
hilum. Angiocardiography is usually diag- 
nostic. The most serious complication is mas- 
sive hemoptysis and treatment when indicated 
is always surgical. 
R. Scnick 


Traumatic Aortic Incompetence. J. H. Ramace 
and J. B. Morean. Scottish M. J., July, 1957, 
2: 299-300. 


The clinical course and post-mortem findings 
of a previously reported case of traumatic 
aortic incompetence is described. The patient 
was a middle-aged male who developed a 
grossly audible diastolic murmur shortly after 
a crushing chest injury in 1948. He subse- 
quently developed gradually increasing cardiac 
disability and died of congestive heart failure 8 
years after the initial injury. Post-mortem ex- 
amination revealed the heart to be markedly 
enlarged and the aortic valve to be stenosed, 
incompetent, and deformed by numerous, 
calcified vegetations. The anterior cusp showed 
a triangular tear with its base at the cusp 
edge. 

R. Scuick 


Traumatic Torsion of the Lung. D. C. 
Davourry. New England J. Med., February 
28, 1957, 256 : 385-388. 


A case of traumatic torsion of the lung in a 
7-year-old child is presented. The present post - 
operative status of the patient is excellent. The 
one remaining superior segment of the left 
lower lobe occupies most of the left side of the 
thorax and is apparently serving a very useful 
purpose. There is some experimental and 


clinical evidence that lung growth takes place 
in a child seven years of age. The only other 
reported case terminated fatally. 

Crushing or compression injury of the lower 
thorax associated with the early roentgeno- 
graphic finding of a vascular pattern that 
radiates superiorly and laterally, rather than 
downward and laterally, with rapid disappear- 
ance of breath sounds and prompt progression 
to a homogeneous density of a ground-glass 
type, should suggest the diagnosis of torsion of 
the lung. Early recognition of what seems to be 
this diagnostic roentgenographic sign should 
alert one to proceed with operation before 
irreversible pulmonary changes have occurred. 

M. J. 


Chronic Disseminated Histiocytosis X (Schul- 
ler-Christian Disease) With Pulmonary In- 
volvement and Impairment of Alveolar- 
Capillary Diffusion. A. Renzerti, Jr., G. 
Eastman, and J. Avcnincioss. Am. J. Med., 
May, 1957, 22: 834. 


This paper reports the case of a patient with 
chronic disseminated histiocytosis X whose 
pulmonary involvement was documented by 
roentgenogram from its onset and in whom 
studies of pulmonary function were carried out 
before and during therapy with adrenocortical 
steroids. 

T. H. 


Neoplasms of Vascular Origin in the Medias- 
tinum. A. and J. T. CuesTerman. 
Brit. J. Surg., May, 1957, 188: 545-555. 


The literature concerning the neoplasms of 
blood vascular origin located in the medias- 
tinum is reviewed. Sixty-six cases were found, 
but only those reported in sufficient detail are 
summarized in table form to facilitate future 
reference. Three previously unreported cases 
which present some interesting features are re- 
ported in detail with photomicrographs. 

The clinical picture and the value of different 
diagnostic procedures are discussed in enough 
detail to help in making a preoperative diag- 
nosis. Some controversial points in the pa- 
thology are discussed. 

Operative removal is the only effective treat - 
ment to avoid the occurrence of possible com- 
plications (Authors’ summary). 

E. E. Benzier 
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Treatment of Chronic Bronchitis and Bron- 
chiectasis with Intravenous Tetracycline. R. 
E. Fox, H. F. Dowtine, G. A. Saxton, and 
M. Metitopy. A.M.A. Arch. Int. Med., 
July, 1957, 100: 11-17. 


Ten patients with bronchiectasis and 5 with 
chronic bronchitis were treated for five to ten 
days with intravenous tetracycline in doses of 
1 to 1.5 gm. per day for adults and the equiva- 
lent for children. 

Pathogenic bacteria disappeared from the 
sputum in every case, although they were re- 
placed by M. pyogenes var. Aureus in two cases. 
In one of these two cases the sputum remained 
purulent. In all of the others it became clear. 

Tests of vital capacity, timed vital capacity, 
and maximum breathing capacity showed no 
consistent trend before and after therapy in 
patients with bronchiectasis. The capacity 
tests improved significantly in the 5 patients 
with chronic bronchitis. 

Improvement in arterial oxygen tension and 
in arterial-alveolar oxygen difference was ob- 
served in 3 of the 5 patients tested, indicating 
improved intrapulmonary gas exchange. 
Changes in arterial carbon dioxide tension were 
equivocal, indicating that no significant im- 
provement in ventilation occurred. Untoward 
reactions were confined to thrombophlebitis 
which subsided in a few days without compli- 
cation. 

It is concluded that intravenous tetracycline 
therapy improves the infectious process in 
chronic bronchitis and bronchiectasis, and its 
use is recommended where simpler measures 
have failed. Long-term serial studies are needed 
to determine whether improvement in infection 
is accompanied by improved pulmonary func- 
tion (Authors’ summary). 

FE. E. Benzier 


Survival of Lung Cancer Patients in a General 
Hospital Population. M. J. Firzpatrick. Am. 
J.M. Se., June, 1957 , 233 : 629-634. 


A seven-year experience (1948-1955) with 428 
patients with primary bronchogenic carcinoma, 
chiefly derived from a rural population, is 
analyzed. Of the total, 360 (84 per cent) were 
male. One hundred and eighty-seven (44 per 
cent of the total) were inoperable on initial 
evaluation. Surgery was performed on 126 (29 
per cent of the total) : on 45 patients palliatively 
and on 81 as a “‘curative’’ measure (64 per cent 


of those operated upon; 19 per cent of the total). 
Roentgen irradiation, nitrogen mustard, and 
other therapy were used in the remainder of the 
cases. Three hundred and ninety-one patients 
(91 per cent of the total) are dead. Seven surgi- 
cal patients survived at least five years of a 
postoperative observation period. Patients 
with well-differentiated, centrally located, 
squamous-cell carcinomas had the best prog- 
nosis. 
W. J. STEININGER 


Mediastinal Gastric Cyst: Report of an Unusual 
Case. J. A. Moore and E. J. Jaunxe, Jr. 
A.M.A. J. Dis. Child., August, 1957, 94: 
192-195. 


An unusual instance of a congenital medi- 
astinal gastric cyst complicated by rupture is 
reported, with secondary lytic lesions in the 
thoracic vertebrae. It is believed to be the 
second such case recorded. 

Mediastinal gastric cysts occur chiefly in the 
right hemithorax anywhere along the length of 
the mediastinum. Microscopically they may 
resemble gastric tissue in all respects, contain 
acid secretions and peptic ulceration. 

Patients have been reported from virtually 
all age groups, but the majority of the cysts 
have been found in boys less than four years of 
age. Symptoms are nonspecific. Roentgeno- 
graphic examination usually reveals the cyst 
as a smoothly outlined shadow off the posterior 
mediastinum. 

The findings emphasize the surgically curable 
nature of a condition which should be con- 
sidered in the differential diagnosis of radio- 
lucent lesions of the thoracic spine. 

M. J. 


A Technique for Intrapleural Administration 
of Nitrogen Mustard Compounds. L. Tay.or. 
Am. J. M. Sce., May, 1957, 233: 538-541. 


A simple catheter technique is described for 
preliminary thoracentesis before intrapleural 
instillation of nitrogen mustard compounds in 
the treatment of effusions due to metastatic 
malignant tumors. This technique drains the 
pleural space more completely and makes pos- 
sible an increase of the cytotoxic agent withcut 
increase of the total dose. The distal 2 em. of a 
30 cm. length of polyethylene tubing 1.7 mm. in 
diameter is perforated on all sides with a pin 
so that free flow of fluid may be obtained. The 
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pleural space is entered with the usual thora- 
centesis technique, using a 13-gauge 5 cm. 
needle directed as far downward as possible. 
The catheter is then threaded through the 
needle; the patient usually experiences ab- 
dominal pain when the diaphragmatic pleura is 
touched. An 18-gauge needle is inserted in the 
proximal end of the catheter and attached to 
rubber tubing to a suction bottle. With the 
fluid flowing freely, the 13-gauge needle is re- 
moved from the chest wall leaving the catheter 
in place. If the fluid is not loculated, the pleural 
space will be drained almost completely within 
three to four hours. Nitrogen mustard is then 
instilled, the catheter is cleared with air and 
withdrawn. The preliminary results warrant 
more extensive trial of this technique. 
W. J. Srernincer 


NONPULMONARY 


Observations on Medical Treatment of Acute 
Tuberculous Pericarditis. W. Hwana, T. C. 
Cu’en, W. H. Yano, and H. C. 
Chinese M. J., April, 1957, 75: 253-259. 


Tuberculous pericarditis is a relatively com- 
mon disease in China. One hospital reported 81 
cases during an eight-year period. Most writers 
agree that the infection can be controlled with 
antibacterial agents and the immediate mor- 
tality substantially reduced. Many feel that 
proper administration of antibacterial drugs 
can cause complete healing of acute tubercu- 
lous pericarditis without significant residual 
cicatrization. Sixteen cases of acute tubercu- 
lous pericarditis are carefully analyzed. Two 
patients had spontaneous cure without specific 
treatment. In 5 cases, inadequate treatment, 
e.g., streptomycin given alone, and started 
late, the longest course being only one and one- 
half months, did not prevent the development 
of constrictive pericarditis. On the other hand, 
9 cases adequately treated within one month of 
onset, with combined chemotherapy, and with 
courses of more than 3 months, had complete 
cure and no evidence of constrictive peri- 
carditis. 

L. Hype 


Female Genital Tuberculosis. A Clinical 
Review ot 62 Cases Encountered in the 
Groote Schuur Hospital during the Three 
Years 1954-56. W. H. Mutier. South African 
M. J., June 22, 1957, 31: 615-621. 


A clinical review is presented of 62 cases of 
genital tuberculosis seen in a South African 
hospital and then compared with series from 
other centers in the world. In the series de- 
scribed infertility was the commonest symp- 
tom, and 70 per cent of the patients either com- 
plained of amenorrhea, oligomenorrhea or 
hypomenorrhea. Genital tuberculosis should be 
suspected much more frequently in South 
Africa. 

R. Scuicx 


To What Extent Has Chemotherapy Influenced 
the Course of Childhood Tuberculosis? (in 
French). F. Precuacp and A. Morvan. Rev. 
de la tuberc., March, 1957, 21 : 256-270. 


One hundred and sixty-four cases of primary 
tuberculosis were observed on a Childrens 
Tuberculosis Service between 1943 and 1954. 
Simple adenopathy was present in 69 patients, 
17.4 per cent of whom had sputum positive for 
tubercle bacilli. Adenopathy in association 
with a pulmonary focus was present in 77 pa- 
tients, 27.3 per cent of whom had sputum posi- 
tive for tubercle bacilli. 

While chemotherapy did not show a very 
marked effect on roentgenographic clearing of 
the primary complex, local complications, and 
dissemination of tuberculosis were definitely 
reduced. Of the 96 nontreated children there 
were complications in 10.4 per cent, 7 of which 
were fatal (7.3 per cent). Among the 68 treated 
children only one complication was observed 
(1.6 per cent). 

V. Lerres 


Primary Tuberculosis and Bone Involvement 
in Children (in French). H. Bour and L. 
Larnaupte. Semaine d. hép. Paris., April 10, 
1957 , 22: 1383-1393. 


The relationship of bone and joint tubercu- 
losis to the primary infection was studied in a 
group of 129 children between of ages of six 
months and fifteen years. The occurrence of 
bone tuberculosis during a primary infection 
with pulmonary involvement proved to be rare, 
but when it occurred it was usually within a 
period of two years following the conversion in 
the tuberculin skin reaction. The majority of 
bone tuberculosis cases occurred within the 
first year. The duration of the exposure to in- 
fection seemed to play a part in this type of 
tuberculosis. Most of the cases occurred in 


early childhood, that is in children less than 
three years of age. There seemed to be a rela- 
tionship between the age of the child and the 
location of the bone tuberculosis according to 
the stage of osteogenesis and growth at the 
period when the infection took place. Tubercu- 
losis of the spine was most frequently observed. 
Next in order of frequence were tuberculosis of 
the knee joint, spina ventosa, tuberculosis of 
the elbow and hip joints, and of the foot and 
wrist. There appeared to be no correlation be- 
tween the pulmonary and bone tuberculosis, 
each taking its independent course. 
E. Lyon 


Preliminary Experience in the Treatment of 
Tuberculosis with the Combined Preparation 
Nicoteben Comp.® (in German). H. H. von 
Arno. Beitr. z. Klin. Tuberk., April 16, 1957, 
116: 575-586. 


Nicoteben comp.” contains two tuberculo- 
static components, namely, isoniazid and iso- 
nicotinaldehyde thiosemicarbazone in the 
proportion of 4:1. 

Forty-three patients with tuberculosis of 
various forms and degrees were treated with 
Nicoteben comp. The tolerance was generally 
excellent. Roentgenographic results of treat- 
ment were satisfactory to good; partly, very 
good. Regression of round foci was observed. A 
slight progression of the tuberculous process 
was noted in 3 cases only. New cases gave the 
best results. Nicoteben comp. is recommended 
as a fundamental treatment which can be alter- 
nated with, or followed by, the usual combined 
chemotherapy. 

V. R. JaBLoxow 


The Technique of the Intravenous PAS-Strep- 
tomycin Pantothenate Infusion Treatment of 
Tuberculosis (in German). E. Kuntz. 
Beitr. z. Klin. Tuberk., July 15, 1957, 117: 
259-264. 


More than 2,500 continuous drop infusions 
containing PAS and dihydrostreptomycin, 
whose toxicity was lowered by the addition of 
pantothenic acid, were used in treatment of 
various forms of tuberculosis. One hundred to 
110 ml. of the solution were administered hourly 
for seven to nine hours a day. For the prophy- 
laxis of thrombosis, heparin containing oint- 
ment was applied locally and thrombocide was 
added to the solution. 
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Good clinical results are reported. The essen- 
tial advantages of the infusion lie in the absence 
of gastrointestinal disturbances, the controlla- 
bility of exact amounts of the drug introduced 
directly into the blood stream, and its high 
concentration in the blood which for seven to 
ten hours is sufficient for bacteriostasis of 
intracellularly located bacteria. 

V. R. JaBLoxow 


Features of the Penetration of Streptomycin 
into the Necrotic Lesions of Pulmonary 
Tuberculosis (in French). G. Canert and F. 
GrumBacu. Compt. rend. soc. de biol., 1956, 
150: 1136-1140 (abstracted in Bull. Hyg., May, 
1957, 32: 421). 


The streptomycin content of diseased and 
normal lung tissue was measured by injecting 
streptomycin into the patient three hours be- 
fore lobectomy and then assaying the strep- 
tomycin concentration in the surgical speci- 
mens. The results were then compared with 
those obtained by injecting streptomycin only 
one hour before surgery. It was found that 
waiting three hours after injection gave a 
significant rise in concentration of strepto- 
mycin in diseased tissue, whereas the rise in 
concentration in normal lung tissue was of 
only small magnitude. It thus appears that, al- 
though the streptomycin concentration in dis- 
eased lung tissue may never be as high as that 
in normal lung tissue, it does, however, seem to 
penetrate progressively into caseous and 
cavitary lesions and is not inactivated there. 

R. Scnick 


Tuberculosis as a Possible Etiological Factor in 
Mental Disorder, and the Place of Isoniazid 
in Treatment. J. J. Du Ptessts. South 
African M. J., April 6, 1957, 31: 329-335. 


Five cases of tuberculosis associated with a 
toxic confusional type of mental disorder are 
described in which antituberculous chemo- 
therapy alone improved both the physical and 
mental illness present. Three of the cases re- 
ceived isoniazid in addition to other chemo- 
therapy, and it is felt that its use in such cases 
is not contraindicated. A review of the litera- 
ture concerned with the direct causative inter- 
relationships between tuberculosis and mental 
disease is presented as well as a description of 
the toxicity of isoniazid for the nervous system. 
It is doubted that psychosis may be directly 


caused by isoniazid administration. Tubercu- 
losis can cause insanity, and the best treatment 
in such cases lies in the treatment of the 
tuberculosis. 

R. Scuick 


Renal Tuberculosis and Pregnancy. A Question 
of Interruption (in German). F. Scuvutirze- 
Seemann. Deutsche med. Wehnschr., June 21, 
1957, 82: 1003-1006. 


The course of pregnancy is reported in 3 
patients with renal tuberculosis. Two of them, 
one with a small tuberculous focus at the 
upper calyx of one kidney, the other with ad- 
vanced but stationary renal tuberculosis, had 
normal pregnancies and deliveries while under 
tuberculostatiec treatment. The third patient 
had had one kidney removed because of tuber- 
culosis four years previously, and for three 
years preceding pregnancy she had failed to 
take tuberculostatic drugs. An acute tubercu- 
lous process flared up in the remaining kidney 
and required an interruption of the pregnancy 
in the second month. 

The author’s own experience confirms the 
reports of others that in most instances of 
renal tuberculosis interruption of pregnancy is 
not necessary. However, continuous use of 
antituberculous drugs and, whenever neces- 
sary, sanatorium care combined with frequent 
examinations are important to avoid complica- 
tions. 

V. R. JaBLoxow 


Tuberculous Osteitis Pubis. E. Barnett. Brit. 
J. Radiol., March, 1957 , 30: 125-128. 


Two cases are reported of the relatively 
rare tuberculous osteitis pubis. The first was a 
48-year-old male who had vague chest pain and 
hypertension. Severe osteitis pubis with con- 
siderable bone destruction, some sclerosis and 
localized calcified debris was noted as an inci- 
dental finding on an intravenous pyelogram. 
The abscess was biopsied and consisted of 
caseous material but ‘‘no histologic evidence of 
tuberculosis or any active process.’’ The second 
patient was a 24-year-old male with tubercu- 
lous cervical lymphadenitis and pleurisy with 
effusion. An roentgenogram of the pelvis 
showed “‘irregularity of the symphysis pubis.”’ 
Eleven years after this roent genogram, another 
film of the pelvis revealed ‘extensive calcifi- 
cation in the abdominal glands, marked irregu- 


larity of the symphysis pubis with local calci- 
fied debris and a wide symphyseal joint.”’ 

Advanced tuberculosis of the symphysis 
pubis may be suggested roentgenographically 
by irregular bone destruction, localized calci- 
fied debris, and cold abscesses. In the earlier 
stages roentgenographic differentiation from 
mild osteomyelitis is not possible. The patient 
with the tuberculous lesion is usually free of 
pain clinically. 

L. Hype 


The Treatment of Tuberculous Diabetics with 
the Oral Antidiabetics Invenol® (B 255) and 
Rastinon® (D 860) (in German). R. P. 
Koenrestein and S. Suess. Wien. klin. Wehn- 
schr., July 12, 1957, 69: 501-505. 


An attempt was made in 38 tuberculous di- 
abetics to control the diabetes with the new 
oral antidiabeties Invenol® (B 255, i.e., Car- 
butamide) and Rastinon® (D 860, i.e., Tol- 
butamide). In 18 patients complete control 
was achieved, in 5 patients there was a satis- 
factory control, in 3 patients a better control 
was obtained by combining insulin with the 
oral antidiabetics than using insulin alone; 12 
patients did not respond to the oral antidia- 
betics. In spite of the diuretic effect of Invenol 
many tuberculous diabetics gained weight. The 
control of the diabetes by the oral antidiabeties 
(alone or in combination with insulin) had a 
favorable effect on the course of the pulmo- 
nary tuberculosis. 

G. C. Leiner 


Actinomycosis: Its Recognition and Treat- 
ment. J. Harvey. J. CanTreci, and A. 
Fisuer. Ann. Int. Med., May, 1957, 46: 868. 


In recent years, increasingly frequent re- 
ports of patients with actinomycotic infections 
are noted in the literature, suggesting either an 
increasing incidence and/or more effective 
recognition of the disease. During the last five 
years an increasing number of patients with 
this infection have been seen on the wards of 
the Johns Hopkins Hospital. The records of 37 
patients with actinomycosis treated in this 
hospital during the last twenty-five years are 
analyzed. 

The anatomic distribution of primary lesions 
in the cases reported is at variance with that 
generally reported for actinomycotic lesions. In 
this series the abdominal lesions comprised 63 
per cent of the total, cervicofacial lesions 24 
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per cent, and thoracic lesions only 13 per cent. 
Of the ninety-one different secondary lesions 
identified in these 37 cases, 54.9 per cent in- 
volved the abdominal wall or viscera, 23.1 per 
cent involved the thoracic wall or viscera, and 
13.2 per cent were situated in the cervicofacial 
region. In only 4 instances was there evidence 
of blood stream dissemination. 

The organisms, which normally inhabit the 
mucous membranes, gain entrance to deeper 
tissues through a break in the mucous mem- 
brane. Cases have been reported occurring 
after dental extraction, penetration by foreign 
bodies through tonsillar tissue, aspiration of 
teeth, rupture of gastric or duodenal ulcers, 
rupture of the appendix, rupture of diverticula 
of the colon, and perforation of rectal abscesses. 
Ascending actinomycotie infection involving 
the ureter, renal pelvis and renal cortex has 
been reported in a case of ureteral transplanta- 
tion to the colon. Kaye has been able to isolate 
and culture A. israeli from bronchoscopic 
aspirations in 65 of 240 consecutive patients. 
The concept of endogenous origin of the in- 
fection is thus supported by the material pre- 
sented in this series of cases. 

The preferred treatment of this disease is a 
combination of massive, long-term administra- 
tion of penicillin and wide surgical excision of 
infected tissues. With this combined therapy 
the cure rate has been raised to 88 per cent 
during the last five years at the Johns Hopkins 
Hospital. 

T. H. 


Glucose Level in Pleural Fluid as a Diagnostic 
Aid. L. M. Barper, L. Mazzapi, D. D. 
Deakins, C. N. Reese and W. L. Rogers. 
Dis. of Chest, June, 1957, 31: 680-687. 


Results of pleural fluid glucose determina- 
tions in 100 patients with normal blood sugar 
concentrations suggest that those with 26 mg. 
per 100 ml. or lower are highly suggestive of 
tuberculosis as the cause of the effusion. In 
cases when concentrations are 80 mg. per ml. 
or higher one should be suspicious of a non- 
tuberculous etiology and perhaps should con- 
sider early thoracotomy in order to establish 
the diagnosis. 

Sputum positive for M. tuberculosis on cul- 
ture was not obtained in fluids with more than 
48 mg. per ml., but in those with abacillary 
effusions but proved parenchymal tuberculosis, 
concentrations up to 70 mg. per ml. were ob- 
tained. All concentrates positive for acid-fast 


bacteria were obtained from cases with pleural 
fluid concentratioas of 14 to 20 mg. per ml. 
E. A. Rourr 


Pneumoencephalography in Tuberculous Men- 
ingitis. J. E. Sironres, 8. V. R. Sorpriio, 
and E. M. Lincoun. J. Pediat., June, 1957, 50: 
695-707 . 


Pneumoencephalography should be per 
formed in children with tubercuJous meningitis 
when the progress, clinical or chemical, is un- 
satisfactory. The procedure is of great im- 
portance in evaluating the underlying patho- 
logic process and any modification in therapy. 
A normal p phalogram usually, but 
not always, indicates a good prognosis. 

The presence of obstruction in the basilar 
cisterns usually indicates a poor prognosis. In 
a few cases arrest of the hydrocephalus will 
occur spontaneously. Patients in whom the 
meningitis is arrested, but in whom the hydro- 
cephalus is progressive, become problems of 
surgical management (Authors’ summary). 

M. J. 


Cerebrospinal Fluid Fructose Levels in Tuber- 
culous Meningitis. D. A. Symers. Twhercle, 
August, 1957, 38: 268-272. 


Until recently it has been generally accepted 
that the concentration of glucose in the cere- 
brospinal fluid in the early phase of acute tuber- 
culous meningitis does not exceed 50 y per 100 
ml. of fluid. The term ‘‘glucose concentration”’ 
is of course inaccurate in these cases, as total 
reducing substances (T.R.S.) are nearly always 
meant or implied. 

The cerebrospinal fluid fructose levels were 
investigated to assess the value of this estima- 
tion in the diagnosis of tuberculous meningitis 
and to discover whether or not there is a cor- 
relation between this concentration and the 
severity, prognosis or short-term progress of 
the disease. 

Four groups of patients were investigated, 
i.e., those in the acute phase of the disease, 
those under treatment in hospital, those at- 
tending for follow-up examinations and a 
control group. 

The fructose level in the cerebrospinal fluid 
was significantly reduced at the onset of the 
disease and it is postulated that this estimation 
is of greater diagnostic value than that of total 
reducing substances. A cerebrospinal fluid 
fructose concentration of 2 » per 100 ml. of 
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fluid, is suggested as a diagnostic level, this 
figure being approximately mid-way between 
the highest concentration found in acute tuber- 
culous meningitis and the lowest concentration 
found in the control group. Fructose concen- 
tration below this figure support the diagnosis 
of tuberculous meningitis while figures above 
do not. 

No correlation was proved between the fruc- 
tose concentrations and the severity, prognosis 
or short-term progress of the disease. 

M. J. 


The Placental Transmission of Histoplasmosis 
Complement-Fixing Antibodies. L. D. Ze1p- 
pero, R. 8. Gass, and R. H. Hutcueson. 
A.M.A. J. Dis. Child., August, 1957, 94: 
179-184. 


The first known evidence is presented of the 
placental transmission of histoplasmosis com- 
plement -fixing antibodies in 2 infants born of a 
mother with proved histoplasmosis. 

The presence of circulating antibodies in the 
absence of skin sensitivity is indicative of the 
passive placental transfer of the antibodies. In 
time, proof of this becomes available as serum 
titers decline and disappear altogether within 
a few months after birth. Such was the situ- 
ation in both infants presented. 

M. J. 


Diffuse Calcification of the Cornea in Hyper- 
calcemia. C.G.CoGan and P. H. HENNEMAN. 
New England J. Med., September 5, 1957 , 257: 
451453. 


Diffuse calcification of the cornea is reported 
as the presenting sign of hypercalcemia. Sar- 
coidosis was the cause of the hypercalcemia in 
the patient described in this report. The corneal 
opacities disappeared almost completely with 
control of the hypercalcemia by prolonged 
cortisone (two years) and sodium phytate 
therapy (Authors’ summary). 

M. J. 


Combined Hypersensitivity Reaction to Sodium 
Para-Aminosalicylate and an Associated 


Antibacterial Drug Concurrently Adminis- 
tered. A. Conen and S. Lawrence. Ann. 
Int. Med., May, 1957, 46: 893. 


Three cases are described with special refer- 
ence to a drug reaction previously ascribed to 
PAS. This reaction has been called an infectious 
mononucleosis-like syndrome, and consists of 
some or all of the following findings; chills, 
fever, lymphadenopathy, lymphocytosis with 
atypical cells, splenomegaly, and evanescent 
rash. All of the patients here described were 
receiving PAS at the time of the reaction. Two 
of them, however, exhibited an additional phe- 
nomenon, i.e., the reproduction of a similar 
clinical picture following a test dose of 
isoniazid. Attention is invited to possible 
mechanisms by which two antibacterial drugs, 
when administered together, may produce the 
same noxious reaction (Authors’ summary). 

T. H. Noenren 


Toxic Effect of Streptomycin upon Balance and 
Hearing. T. Canruorne and D. Rancer. 
Brit. M. J., June, 1957, No. 5083: 1444- 
1447. 


The ototoxicity of streptomycin is discussed 
and the effect of intoxication of the vestibular 
part of the eighth-nerve system is described. 

Though it is generally believed that toxic 
symptoms are unlikely to appear if the daily 
dose does not exceed one gm., several instances 
are given in which intoxication occurred even 
though this precaution was taken. 

The number of cases of intoxication are in- 
creasing, and this may be due to a wider use of 
streptomycin as the result of sensitivity tests. 

Renal insufficiency, by permitting a high 
concentration of streptomycin in the blood, 
renders a patient unduly susceptible to the 
drug. 

It is concluded that symptoms of intoxica- 
tion are unlikely to occur if the daily dose of 
streptomycin does not exceed 0.5 gm.; though 
it is appreciated that in serious tuberculous 
infections as much as one gram a day may be 
needed (Authors’ summary). 

E. A. Ritey 


LABORATORY STUDIES 


Experimental Infection and Reinfection Using 
Isoniazid-resistant Mycobacterium tubercu- 
losis (in Italian). A. Buast, G. Curct, and 
P. L. Tanzi. Arch. tisiol., April, 1957, 12: 
264-278. 


Various groups of guinea pigs were inoculated 
subeutaneously with different amounts of an 
isoniazid-resistant strain of M. tuberculosis. 
The development of infection was studied. A 
correlation was found between the amount of 
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inoculated material and the degree of infection. 
Other groups of guinea pigs previously inocu- 
lated with 0.01 mg. of the isoniazid-resistant 
strain were reinfected with both the same 
strain and a normal one. In both cases the first 
inoculation showed a protective action against 
the second infection, which was mild and 
attenuated. 
I. ARCHETTI 


The Effect ot Strong Neominophagen C on the 
Formation of An Experimental Pulmonary 
Tuberculous Cavity (in Japanese). Y. 
Kimura, 8S. Magepa, and 8S. Okumura. 
Kekkaku, July , 1957 , 32 : 356-359. 


Experimental tuberculous cavities were made 
in rabbits using the bovine type of tubercle 
bacilli with adjuvants, and the effect of strong 
Neominophagen C (glucuronate 0.2 per cent, 
glycin 2.0 per cent and cystein 0.1 per cent) on 
the cavity formation was studied by injecting 
it intravenously in doses of 2.5 ml. per day. 

All of the 5 control animals developed tuber- 
culous cavities in their lungs. Three of the 5 
rabbits treated daily with 50 y of streptomycin 
developed cavities. However, none of the 5 
animals treated with strong Neominophagen C 
and also none of the 5 animals treated with 
both streptomycin and strong Neominophagen 
C developed cavities. Histologically the lesions 
in the lungs of the latter two groups were 
marked by more productive changes than those 


of the former two groups. 
I. TaTENo 


Studies on Tubercle Bacilli from Resected 
Lungs: II (in Japanese). M. KusuNnokt. Jap. 
J.Clin. Tuberc., June, 1957, 16 : 440-444. 


Attempts were made employing various pro- 
cedures, to recover tubercle bacilli from 80 re- 
sected lungs. The pathologic specimen or the 
content of the bronchocavitary lumen was 
washed with albumin or 20 per cent glucose 
solution and was inoculated either into Ogawa’s 
solid or Dubos’ liquid medium, or directly 
inoculated into the media. 

It was not possible to enhance significantly 
the positive rate of culture for tubercle bacilli 
by employing albumin- or glucose-washings. 
Three more strains, however, were recovered 
when albumin-washing was inoculated into 
fluid medium while the culture on solid medium 
failed to yield a culture positive for tubercle 
bacilli. There were a few strains which grew 
only on prolonged incubation on solid medium. 


The tubercle bacilli completely resistant to 
more than 10 y per ml. each of streptomycin, 
isoniazid or PAS were recovered only from the 
cavity. Two strains completely resistant to 1 
per ml. of isoniazid were recovered from 
encapsulated lesions. One strain of tubercle 
bacilli which was resistant to streptomycin, 
isoniazid and PAS, and one strain which was 
resistant to streptomycin and PAS were 
recovered. 

I. TaTENo 


Experimental Study on the Mechanism of 
Penetration of Dust into the Lung Inter- 
stices. III: Penetration of Quartz Dust (in 
Italian). F. Levis and L. Tomatis. Medi- 
cina, Lavoro., February, 1957, 48: 84-100. 
Fifteen tracheotomized rats were exposed for 

half an hour to inhalation of quartz dust with 

particles of a size between 1 and 3 uw. The ani- 

mals were killed at given time intervals up to 8 

days after inhalation ended. Tissue sections of 

the lung, stained with hematoxylin and eosine, 
with Mallory’s stain, were observed by polar- 
ized light. 

Dust stratifies almost completely on the wall 
of the respiratory bronchioles and penetrates 
in the interstices, without being phagocyted. 
Reaction takes place in the form of cellular 
multiplication and edema: the quartz particles 
are carried freely towards terminal bronchioles, 
where most accumulate. The little amount of 
dust reaching the alveoli is quickly phagocyted 
by alveolar cells, that are eliminated externally 
when they fall into the alveolar lumen. 

I. ARCHETTI 


Studies on Tuberculosis in Dogs, and on a Case 
of Human Tuberculosis Contracted from a 
Dog. G. DeKock and J. LeRoux. Onder- 
stepoort J. vet. sci., October, 1956, 27: 227- 
238 (abstracted in Bull. Hyg., July, 1957, 32: 
652). 

A case is presented of a veterinarian who de- 
veloped a tuberculous granuloma of a finger 
after doing a post-mortem examination on a dog 
who died of widespread tuberculosis. The 
organism recovered from the granuloma had the 
characteristics of M. tuberculosis of human 
type. Excision of the nodule on the finger did 
not promote healing, but when chemotherapy 
was added healing was prompt and complete. 
It is felt that this is the first case of man con- 
tracting the human type of tuberculosis from a 


dog. 
R. Scnick 
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PUBLIC HEALTH AND EPIDEMIOLOGY 


British Freeze-Dried BCG Vaccine: Further 
Clinical Trials. J. Lonser, P. Farmer, P. W. 
Mvecteron, C. B. S. Harr, and P. C. 
Menneer. Tubercle, August, 1957, 38: 227- 
237. 


Three batches of freeze-dried BCG vaccine 
with different viable cell counts were studied 
and one of them was compared with Danish 
liquid vaccine in a series of controlled trials in 
healthy, newborn infants. It is concluded that 
a freeze-dried vaccine with a viable count of 
10 X 10* per ml. i.e., | X 10° viable cells per 
dose, is suitable for use in contacts and for 
mass vaccination purposes. Stronger vaccines 
which produce big lesions are undesirable. It is 
probable that a weaker vaccine might still be 
satisfactory, e.g., 5 X 10° viable cells per ml., 
and further trials are planned to test vaccines 
of this potency. 

M. J. 


The Part Played by BCG Vaccination in Re- 
ducing the Morbidity and Mortality Rates 
from Tuberculosis in Czechloslovakia. L. 
Sura. Rev. Czechoslovak Med. Prague, 1956, 2: 
172-235 (abstracted in Bull. Hyg., July, 1957, 
32: 658. 


The effectiveness of BCG vaccination has 
been systematically studied in Prague where 
reliable statistics are available. BCG vaccina- 
tion is compulsory for all persons thirty years 
or younger in Czechoslovakia. No infants died 
of tuberculosis in 1953, and the number of 
deaths from tuberculosis in the age-group 
up to twenty years was 31, only one of these 
being a vaccinated person. In 1954 tubercu- 
losis was reported in 20 vaccinated and 175 
unvaccinated persons. Of 284 cases of children 
with tuberculous meningitis only 11 had been 
vaccinated. Further favorable effects of BCG 
vaccination in reducing tuberculous morbidity 
and mortality are described and the method of 
production of the vaccine is presented. 

R. Scuick 


Allergy caused by BCG Found in the Data 
Collected at the Center of Vaccination of the 
University of Naples (in Italian). G. Gat- 
ZERANO and L. Perna. Arch. tisiol., Febru- 
ary, 1957, 12: 138-147. 


In a poor section of Naples, 1,989 tuberculin- 
negative children, without any tuberculous 
lesions, were vaccinated intradermally with a 
dose corresponding to 0.1 mg. wet weight of 
BCG. The children were followed throughout 
two years. They were examined every six 
months both by the intradermal reaction and 
photofluorography. The percentage of tubercu- 
lin positive reactors was 95, six months after 
vaccination and remained high after two years 
(92.3 per cent), in spite of a tendency of the 
reaction to decrease in intensity and to dis- 
appear. Patients showing great increase of the 
intensity of the reaction were considered to 
have exogenous reinfection, which changed the 
biologic condition of the subject without 
causing the disease. 

I. 


Respiration and Cardiac Deaths in Los Angeles 
Smogs. C. A. Mirus. Am. J. M. Se., April, 
1957 , 233 : 379-386. 


Ozone or oxidant-type smogs, now known to 
be formed by the action of sunlight upon stag- 
nant inversion air masses containing unburned 
hydrocarbons and nitrogen oxides from liquid- 
fuel motor exhaust fumes, have been present in 
Los Angeles for more than a decade and are 
now appearing with increasing frequency in 
other American cities as the density of motor 
transport vehicles increases. This report shows 
a clearly significant association between Los 
Angeles smogs and rises in the day-by-day 
respiratory and cardiac deaths in the exposed 
population. A reasonable doubt no longer exists 
that this smog-death relationship is real and 
of significant proportions. The community 
health hazard thus generated calls for prompt 
and energetic measures to lessen pollution of 
urban atmospheres from all known sources. 

W. J. Srernincer 


Aluminum in the Environment of Man. 
I. Camppett, J. Cass, J. and 
R. Kenoe. A.M.A. Arch. Indust. Health, 
May, 1957, 15: 359. 


Since the advent of the inhalation of alumi- 
num for the prophylaxis and treatment of sili- 
cosis, the question of the development of 
“‘aluminosis”’ of the lung has received greater 
and more specific attention. For a period of 
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more than 10 years, hundreds of thousands of 
such treatments have been administered to 
individuals with varying degrees of silicosis, 
and to other persons with silicosis whose oc- 
cupational exposure to harmful concentrations 
of silica dust was continued. Although the 
administration of aluminum ‘also aluminum 
oxide and aluminum hydrate) was not con- 
tinuous, relatively high concentrations of 
particles of small size have been employed in 
such a fashion as to ensure delivery and deposi- 
tion of the particles into the bronchioles and 
alveoli. In no instance has there been a report 
of adverse tissue reactions among the persons 
who had taken daily treatments over periods of 
many years. Although it has been demonstrated 
that aluminum may stimulate the spread of 
tuberculosis in experimentally infected ani- 
mals, no evidence has been obtained to suggest 
that the inhalation of aluminum dusts by 
human beings increases the incidence of, or 
susceptibility to, new tuberculosis infection. 
Therefore, whether or not “‘aluminosis” of the 
lung is indeed a consequence of the inhalation 
of aluminum alone has not been confirmed and 
is open to serious doubt, since other environ- 
mental factors have not been taken into 
account. 

Under certain conditions of exposure in 
industry where aluminum or certain aluminum 
compounds are present in the atmosphere, a 
deleterious effect can be exerted upon the 
pulmonary epithelium. Whether or not the 
presence of aluminum is an important etiologic 
factor in the production of the disease is un- 
certain. The information available indicates 
that aluminum, aluminum oxide, and aluminum 
hydrate do not injure the pulmonary system. 

T. H. Noeuren 


Metal-Fume Fever from Inhaling Zinc Oxide. 
L. C. Rowrs. A.M.A. Arch. Int. Med., 
July, 1957, 100: 44-49. 


Metal-fume fever due to zine oxide is an 
acute, transitory, inhalant illness. 

Three cases are reported of metal-fume fever 
due to zine oxide. One case was typical in that it 
followed exposure to the fumes produced in 
welding galvanized iron. Two additional cases 
are described which occurred following in- 
halation of dust formed when an abrasive steel- 
wire buffing machine was used in cleaning zinc- 
coated water tanks. 

Of the theories of pathogenesis, that which 
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attributes the symptoms to the absorption of 
proteins formed following the destructive 
action of zine on the alveoli is most tenable. 

Irritation in the throat, substernal tightness, 
malaise, headache, muscle cramps, chills, and 
fever occur following exposure and usually dis- 
appear in six to twenty-four hours without 
ensuing complications or sequelae. 

Supportive treatment is recommended. Pre- 
ventive measures consist of reducing fume con- 
centration, limiting exposure, maintaining ade- 
quate ventilation, and using mechanical-filter 
respiratory devices (Author’s summary). 

E. E. Benzier 


On the Toxicity of Silica Particles. A Swens- 
son, J. Gromme, and G. Bioom. A.M.A. 
Arch. Indust. Health., November, 1956, 14: 
482-486. (abstracted in Bull. Hyg., April, 1957 
32: 338). 


An experimental study on mice is described 
that effectively supports the contention that 
the toxicity of silica particles increases as their 
particle size decreases. 

R. Senick 


Silicosis Mortality in Sweden. A. An-mark, T. 
Bruce, and A. Nystrom. Opuscula Med. 
Stockholm, December, 1956, 1: 264-268 (ab- 
stracted in Bull. Hyg., April, 1957, 32: 337). 


An analysis is presented of the records of 43 
patients with silicosis who died between 1931 
and 1953. Uncomplicated silicosis caused 213 of 
the deaths, silico-tuberculosis caused 138 
deaths and the remaining deaths were due to 
diseases of other causes. The industries in- 
volved were pottery making, steel dressing and 
quartz grinding. The pottery workers required 
a much longer time of exposure to dust in order 
to develop disease, and once disease was 
roentgenographically established the survival 
period was eleven years. Quartz grinders on the 
other hand had only a five-year survival period 
after roentgenographic diagnosis of silicosis. In 
each group infection with tuberculosis was strik- 
ingly frequent. 

R. Scnick 


Dust Analysis of Sputum from Non-Miners 
and Miners with and without Silicosis (in 
German). H. J. E1nsropt and G. Worrn. 
Arch. f. Gewerbepath. Gewerbehyg., 1956, 15: 
119-126 (abstracted in Bull. Hyg., April, 
1957, 32: 339). 
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The sputa of non-miners and of miners with 
and without silicosis were examined chemically, 
microscopically, and by roentgenographic 
crystallography in an effort to determine if 
such studies were of value in the diagnosis of 
silicosis. No significant differences were found 
in the silica content, particle size distribution, 
or amount of crystalline quartz in the various 
sputa. It was concluded that such examinations 
are of no diagnostic value for silicosis unless 
tuberculosis is a complicating factor and sud- 
den expectoration of sputum heavily laden 
with dust occurs. 

R. Scnick 


Tobacco Smoking and Automobile-Driving 
Stress in Relation to Deaths from Cardiac 
and Vascular Causes. C. A. Miiis and M. M. 
Porter. Am. J. M. Sc., July, 1957, 234: 
35443. 


A direct association well beyond the realm of 
reasonable chance occurrence exists between 
cardiovascular disease death rates in white 
men and the amount of cigarette smoking in 
which they habitually indulge. Superimposed 
upon all categories of this cigarette smoking 
relationship is a further sharp death-rate rise 
associated with annual driving mileages above 
12,000 miles, and still further superimposition 
in all categories is associated with residence in 
the solidly built-up basin areas of the city of 
Cincinnati. These relationships are essentially 
analogous to those which the authors found to 
exist for lung cancer death rates in white men, 
although the apparent exacerbating relation- 
ship was much greater between smoking and 
lung cancer deaths than between smoking and 
cardiovascular deaths. 

W. J. 


Domiciliary Treatment of Tuberculosis of 
Bone and Joint. J. J. Commerery. South 
African M. J., April 13, 1957, 31: 365. 


The domiciliary care of 376 cases of tubercu- 
losis of the spine, hip, or knee is described. 
Domiciliary care was first used because of the 
shortage of hospital beds and, as the beds 
gradually became available, 126 patients who 
started treatment at home were eventually ad- 
mitted to the hospital. Selection for hospital 
treatment was based on poor home conditions 
or lack of response to therapy. It is believed 
that children treated in reasonably normal 
homes do better than those treated in an insti- 


tution. Since the treatment in both places is 
identical with respect to chemotherapy and 
corrective orthopedic appliances, the difference 
may well be due to the happier environment 
found at home. 

R. Scuick 


A Case of Pulmonary Tuberculosis of Bovine 
Origin in Man in South Africa. G. Mar- 
W. B. Hopss, and M. G. Buiarne. 
South African M. J., April 6, 1957, 31: 339- 
341. 


A case of far advanced pulmonary tubercu- 
losis occurring in a European male is described. 
The patient had acid-fast bacilli in his sputum 
which on further identification proved to be a 
bovine strain of tuberculosis. He gave a history 
of drinking raw milk from a nearby dairy, and 
subsequent examination and slaughter of the 
cows in the herd revealed widespread tubercu- 
losis in the animals. Subsequent examination of 
106 available human contacts revealed a posi- 
tive Mantoux in 36, and all chest roentgeno- 
grams were normal. Only one of 45 children less 
than sixteen years old who were contacts gave 
a positive tuberculin reaction. The reason for 
this low degree of infection in these contacts 
as manifested by skin sensitivity is not appar- 
ent. 

R. Scnick 


Tuberculosis Contact Firms’ Surveys. F. A. 
Nasu. Brit. J. Tuberc., February, 1957, 51: 
151-157. 


Mass roentgenographic surveys were made of 
the staffs of fifty-one firms in which a case of 
tuberculosis had “‘recently occurred.’’ The 134 
eases of tuberculosis significant for chest clinic 
supervision were found among 14,664 people 
examined in the contact guided surveys (0.91 
per cent). This rate of yield was twice the rate 
found in comparable routine mass roentgeno- 
graphic surveys (0.44 per cent). 

The age/sex composition of the contact 
firms’ staffs did not differ from the populations 
examined by ordinary mass roentgenography, 
but they contained a greater proportion of 
people who had never had a chest roentgeno- 
graph before. 

The excess of people never roentgenographed 
before in contact firms’ staffs partly, but not 
mainly, accounts for the excess of tuberculosis 
cases found on these visits. 
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The incidence of tuberculosis among ezx- 
aminees never roentgenographed before varies 
from firm to firm according to the proportion 
the firm contains of people who have been 
previously roentgenographed. These findings 
suggest that mass roentgenography has not 
only a “‘protective”’ effect on those who volun- 
teer, but that it also has a protective effect on 
those who, although they do not themselves 
volunteer, are surrounded by people who have 
been roentgenographed (Author’s summary). 


The Growing Prevalence of Drug Resistance 
Among Tubercle Bacilli, and its Assessment. 
J. E. Trxne. Scottish M. J., June, 1957, 2: 
245-248. 


The increasing prevalence of drug-resistant 
strains of tubercle bacilli is discussed, con- 
firming the need for sensitivity tests as an 
essential prelude to treatment. It is suggested 
that the use of two or more drugs together has 
not obviated this need and that the increasing 
number of these drugs makes simplified 
methods of testing inperative. 

A simplified sensitivity test for streptomycin 
and viomycin is described in which diffusion is 
used to give a roughly quantitative result 


(Author’s summary). 
R. Scuick 


Clinical Aspects of the Resistance and Viru- 
lence of Tubercle Bacilli (in German). L. 
Hei_meyer and A. M. Water. Deutsche 
med. Wehnschr., June 14, 1957, 82: 941-942. 


Isoniazid-resistant tubercle bacilli show less 
virulence in the guinea pig. This fact applies 
to humans only to a limited degree. Thus, 
rapidly progressing pulmonary tuberculosis 
due to isoniazid-resistant bacilli has frequently 
been observed. If isoniazid-resistant and low- 
virulence bacilli are present during treatment, 
virulent and isoniazid-susceptible bacilli may 
appear after termination of treatment. 

Both healthy subjects and tuberculous pa- 
tients may be infected with isoniazid-resistant 
tubercle bacilli. It continues to be the aim of 
tuberculosis therapy to avoid the emergence of 
therapy-resistant tubercle bacilli by a combi- 
nation of several tuberculostatic drugs, and to 
transform an open case of tuberculosis into a 
closed one. 

V. R. JaBLoxow 


The Laryngeal Swab Method for the De- 
tection of Tubercle Bacilli. I. Comparison of 
the Results of Cultures from Laryngeal 
Swab Specimens, Gastric Lavage, and 
Sputum (in Japanese). N. Sarro, T. Sawai, 
T. Osuima, and 8. Honso. Kekkaku, August, 
1957, 32: 410-413. 


Laryngeal swabs and sputa from 342 cases of 
pulmonary tuberculosis found by routine in- 
direct roentgenographic examinations were 
cultured for tubercle bacilli, and 19 cultures 
of each which were positive for tubercle bacilli 
were obtained from both kinds of specimens. 
Eleven patients gave a positive culture by both 
methods. Laryngeal swabs and gastric lavage 
specimens were obtained from 227 inpatients, 
and 11 of the former and 13 of the latter samples 
gave positive results. Five patients yielded 
cultures positive for tubercle bacilli by both 
methods. The number of colonies were usually 
more when sputum or gastric lavage was inocu- 
lated than when a laryngeal swab was inocu- 
lated. The time of collecting laryngeal swabs 
during the day did not influence the result of 
culture. 

I. TaTENO 


Errors in Tuberculin Testing of Children Ad- 
mitted to Sanatoria (in German). D. Scnouz. 
Offentl. Gesundheitdienst. Stuttgart., 1956, 18: 
338-343 (abstracted in Bull. Hyg., April, 1957, 
32: 317). 


Reasons are explored for the significant num- 
ber of children who are admitted to German 
sanatoria with infectious sputum and subse- 
quently proved to be non-reactors. The cases 
under discussion excluded those with possible 
anergy due to advanced tuberculosis but may 
have included cases of complete healing of the 
primary lesion. How often the latter occurs is 
not known. 

The selection of the tuberculin test used, the 
possibility of false positive reactions, the ac- 
curacy of the reading, and the recentness of the 
test are all important factors to be considered. 
The Mendel-Mantoux test rarely gives false 
positive reactions, and the stress is placed upon 
strict conformance to details of administration 
as well as to the reading of the reaction by 
qualified physicians. 

R. Senick 


Tuberculin Testing of Children by the Mother 
as a Step to Tuberculosis Control. H. Voi.- 
mer. A.M.A. J. Dis. Child., April, 1957, 
93: 396-398. 


Simultaneous Mantoux and Vollmer Patch 
Tests in 855 School Children. V.C. Wance.e, 
W. J. Rorurock, and R. Van Scoyoc. Dis. 
of Chest, June, 1957, 31 : 634-442. 


A study was made in two Los Angeles city 
schools in an effort to determine whether or not 
the Vollmer patch test could be substituted for 
the intracutaneous Mantoux test. The two tests 
were given simultaneously, using an intra- 
cutaneous of 12.5 T.U., and a patch test equal 
to 2.5 T.U. Of 855 students so tested and in- 
cluded in this study (10 per cent of the patch 
tests being disallowed because of the patch 
coming detached prematurely) 83 reacted to 
both tests, 113 to the Mantoux but not to the 
patch, and 3 to the patch but not to the 
Mantoux. Where the intracutaneous test was 
less marked (1 and 2+) the patch test did not 
cause a reaction. 

The group of students with minimal positive 
intracutaneous reactions hold special sig- 
nificance, for many would have gone unrecog- 
nized had they been given only the patch test. 
In a prior testing program in which 45 active 
cases were picked up 20 had minimal positive 
intracutaneous reactions. 

E. A. Rovurr 


The Efficiency of the Tuberculin Test and the 
BCG Test (in German). T. Baumann and 
G. Nievercert. Beitr. z. Klin. Tuberk., 
July 15, 1957, 117: 296-316. 


With the tuberculin tests (Moro patch, 
Mantoux, 10 T.U. PPD, and 100 T.U. PPD) prae- 
tically 100 per cent of the persons infected with 
tuberculosis can be detected in an unselected 
well-nourished population. Eighty-eight per 
cent can be detected with the Moro patch alone. 
Similar results are found in testing persons 
vaccinated with BCG, although a considerable 
number of the positive reactors show a less 
marked skin reaction than is observed in spon- 
taneously infected persons. 

There is no test to differentiate an allergy 
after vaccination from a spontaneous allergy. 
The vaccination is successful in 100 per cent of 
the cases in all age groups. The quantitative 
factor is important for a positive reaction both 
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in tuberculin and in the BCG tests. There is 
also a qualitative difference between the two 
tests. The BCG test is not suitable for the 
general testing of allergy in a population. How- 
ever, it is useful in testing after BCG vaccina- 
tion; in this case one single test is sufficient to 
detect positive and negative reactors. 

The authors disapprove of the oral BCG vac- 
cination as dangerous and of uncertain success. 

V. R. JaBLoxow 


Notes on the Tuberculin Test. W. A. Grier 
and M. A. Buierker. Tubercle, August, 1957, 
38: 250-267. 


Evidence is presented from the results of 
tuberculin surveys on large populations: (/) 
confirming the reduced tuberculin sensitivity 
in older people. Further investigations sug- 
gested that the reduced area of the reaction is 
not due to age changes in the skin, but the 
reduced firmness might be; (2) suggesting that 
tuberculin tests should be read on the third or 
fourth day; (2) suggesting that the usual 
bimodal frequency distribution of reactions 
may not be the distribution of degrees of sensi- 
tivity, as it is abolished if a tuberculin syringe 
with a one-way valve is used. All observers 
agree that there is always some reflux when the 
usual type of tuberculin syringe is used. It is 
probable that the syringe with the one-way 
valve injects tuberculin more slowly under 
lower pressure and that less escapes into the 
subcutaneous tissue. However, from the prac- 
tical point of view, the one-way valve syringe 
cannot be recommended. Those who were 
tested with this syringe had considerably more 
pain, and the technique of injection is more 
difficult. 

M. J. 


Tuberculosis in the Armed Forces and Its 
Control by BCG Vaccination: A Report to 
the Research Committee of the British Tu- 
berculosis Association. H. SrTevens. 
Tubercle, August, 1957, 38: 249-258. 


A high rate of invalids and a heavy burden of 
pensions for tuberculosis is an aftermath of the 
war. There has been an annual increment for 
servicemen developing the disease. 

Mass miniature roentgenography, if intensi- 
fied to give complete cover and if improved in 
efficiency by methods which are already avail- 
able, is a measure of first importance for ex- 
cluding individuals with active or potentially 
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active tuberculosis from entering the Armed 
Forces. 

Mass miniature roentgenography and BCG 
vaccination for tuberculin-negative service re- 
cruits are together capable of effecting a sub- 
stantial reduction in the incidence of tuber- 
culosis in the Armed Forces. The two are 
complementary and neither can fulfil the func- 
tion of the other. 

BCG vaccination of tuberculin-negative 
service recruits on a voluntary basis is possible 
with suitable organization. A simple procedure 
involving one additional visit by recruits as 
part of their preservice medical examination is 
discussed. Civilian mass roentgenography cen- 
ters are the appropriate points for tuberculin 
testing and for BCG vaccination of non- 
reactors. 

A pilot scheme in a selected area should be 
considered for the purpose of studying the 
problems of organization and administration 
of a national BCG vaccination program in 
service recruits (Author’s summary). 

M. A. SMALL 


Impressions of Tuberculosis in Somaliland. 
K. Youne. Tubercle, August, 1957, 38: 273- 
279. 


Although Somaliland is a pastoral country 
free from industry, tuberculosis is widespread 
in a population that shows high resistance. 

An explanation for this apparent anomaly is 
sought from the history, physical environment 
and mode of life of the nomads. The possible 
effects of diet, and comparative freedom from 
other disease is considered. An hypothesis is 
put forward that the disease was introduced 
early, and has been repeatedly reintroduced 
by returned Somali travellers; that the shift in 
and out of towns, and re-grouping of population 
circulated “‘open”’ cases widely; and that dark, 
ill-ventilated “‘gurgis’’ and coffee shops are 
well suited for intimate contact. It is also sug- 
gested that the low bacterial population of the 
sputum, and the indolent life, punctuated by 
periods of great hardship, have an important 
bearing on the epidemiology and natural his- 
tory of the disease (Author’s summary). 

M. J. 


Medico-Social Aspects of Tuberculosis in Agri- 
cultural Communities in France (in French). 
M. Moret, D. Mapray, and M. Layssou. 
J. de méd. de Bordeaux, December, 1956, 133: 


1307-12. (abstracted in Bull. Hyg., May, 
1957, 32: 417.) 


In an effort to determine the reasons for the 
high incidence of tuberculosis in agricultural 
communities in the southwest of France, 90 
patients from rural areas were studied. The 
disease had reached an advanced stage when 
discovered in the majority of the patients, and 
spread of the disease within the family was 
common. Living conditions were poor, the diet 
was often deficient, medical attention was fre- 
quently unduly delayed, and local diagnostic 
services were insufficient. The frequency of 
relapse was further explained by patients re- 
turning to work too soon, for financial reasons, 
as few French farmers have social insurance. 
As a remedy for this problem it is urged that 
better diagnostic services be made available 
and that social insurance be made compulsory 
for all agricultural workers. 

R. Scnick 


Oesophageal Cancer in the Bantu. R. J. W. 
Burrevi. South African M. J., April 27, 
1957, 31: 401-409. 


The very high and rising incidence of esopha- 
geal malignancy occurring in the Bantu living 
in East London prompted an investigation to 
determine the etiology of this disease. After 
extensive studies, an illicit home-brewed liquor 
named “‘cidiviki’’ was incriminated as probably 
being responsible for the spectacularly high 
incidence of esophageal carcinoma. This vicious 
drink includes such ingredients as crude car- 
bide, liquid metal polish, and mouldy fruit, and 
is brewed in discarded metal drums used by a 
refinery to distribute cut-down petroleum- 
asphalt. It is believed that in the fermentation 
of “‘cidiviki’’ carcinogens are leeched out from 
the petroleum-asphalt residues left in the 
fermentation drum. 

R. Scuick 


A Study of the Epidemiology of Tuberculosis 
in the Federation of Malaya. J. S. Sopuy. 
Proc. Alumni A., Malaya. December, 1956. 
9: 213-221. (abstracted in Bull. Hyg., May, 
1957, 32: 418.) 


Tuberculosis is the largest single cause of 
death in Malaya and constitutes 7 per cent of 
all deaths. Death certification is, however, very 
defective in Malaya with over 80 per cent of 
deaths being classified as of unknown or unde- 
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fined cause. From 1949 to 1955 the death rate 
from tuberculosis as well as the morbidity have 
steadily declined. It is estimated that about 
6 per cent of the population have active tuber- 
culosis. 

R. Sarcx 


Acute Respiratory Disease in University of 
Wisconsin Students. A. 8S. Evans. New 
England J. Med., February 28, 1957, 256: 
377-384. 


Over 2000 students report yearly to the stu- 
dent clinic. An analysis of acute respiratory 
disease indicated an incidence rate averaging 
171 cases per 1000 students in the six-year 
period studied. Respiratory infections were 
the single most important cause of admission 
to the infirmary, accounting for almost a third 
of all admissions. The months of highest inci- 
dence were January, February and March. 
Nonbacterial respiratory infections out- 
numbered bacterial infections by 5:1, and were 
responsible for 84 per cent of all respiratory 
illness. Infectious mononucleosis was diagnosed 
in 20 per cent of all cases that appeared to be 
respiratory diseases. 

Clinical and therapeutic problems in strepto- 
coccal infections are discussed, and the clinical 
aspects of 140 cases diagnosed as infectious 
mononucleosis are summarized. 

A study of the causation of acute respiratory 
disease in 290 university students ill enough to 
be admitted to the infirmary was made with 
the use of serologic technics and HeLa cell 
cultures for isolation. Known infections thus 
established included the following: adenovirus, 
2.0 per cent; streptococcal tonsillitis and 
pharyngitis, 8.3 per cent; influenza, 3.4 per 
cent; herpetic infections, 1.3 per cent; bacterial 
pneumonia, 1.6 per cent; and psittacosis, 0.3 
per cent. The remaining percentage of infec- 
tions were of unknown cause. A diagnosis of an 
adenovirus infection could not be made on 
clinical grounds. Viruses of types 1, 3 and 4 
were isolated. 

Present evidence does not warrant immuni- 
zation against adenovirus infections in such 
university students. More data must be ob- 
tained for intelligent use of the vaccine in any 
civilian group (Author’s summary). 

M. J. 


Mass Radiography Survey in Grantham, 1956. 
C. W. Suearer. M. Officer, March 15, 1957, 


97: 150-152 (abstracted in Bull. Hyg., June 
1957, 32: 563). 


A vigorously advertised mass roentgeno- 
graphic survey was undertaken in an English 
town with a population of 24,400. Roentgeno- 
graphs were taken of over 10,000 people in this 
mobile survey and 14 cases of active tuber- 
culosis were found. 

R. Scnick 


Ex-Tuberculosis Patient as an Employee. 
A. P. Aten. Indust. Med., December, 1956, 
25: 573-578 (abstracted in Bull. Hyg., May, 
1957, 32: 430). 


The results of returning 300 former patients 
with proved tuberculosis to their work im- 
mediately after discharge from hospital and 
without rehabilitation training is described. 
All types of tuberculosis were included in this 
study, and the inhospital therapy is described 
in detail. The average period of follow-up was 
21 months. Twenty-two patients had a relapse, 
and the highest percentage was found in those 
doing very light work. This is explained by the 
fact that these patients were aged persons with 
extensive tuberculosis and not suitable for 
resectional surgery. 

R. Senick 


Evaluation of Incapacity for Work Caused by 
Pneumoconiosis (in French). E. C. Vieuiani 
and C. M. Carraspent. Acta Med. Legalis et 
Socialis (Liege). July-December, 1956, 9: 
259-283 (abstracted in Bull. Hyg., June, 
1957, 32: 585-586). 


An ideal program for determining the extent 
of incapacity for work among persons suffering 
from pneumoconiosis is described. Particular 
stress is placed upon industrial history, careful 
roentgenographic studies, and thorough pul- 
monary function tests. Bronchitis and emphy- 
sema in the absence of pneumoconiosis should 
not be accepted as pensionable. It is con- 
cluded that a three- to five-day hospital ad- 
mission is necessary in the evaluation of an 
applicant for disability. 

R. 


Ecological Factors of the Geographic Distribu- 
tion of Coccidioides Immitis. K. T. Mavpy. 
J. Am. Vet. M. A., June, 1957, 130: 475-476. 


Coccidioidin skin-testing of cattle revealed 
that positive reactions were secured in those 
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areas almost identical with the Lower Sonoran 
Life Zone. The fungus C. immitis requires an 
arid or semi-arid climate, an alkaline soil, 
relative freedom from severe frosts, and a very 
hot, dry season of several months followed by 
some rain. Although numerous soil samples 
have been collected in Arizona, C. immitis 
has been isolated only in or around rodent holes 
in the desert, and usually a few weeks or 
months after rain. 

It appears that C. immitis can grow only 
where there is a definite period of hot weather, 
during which there is little or no rainfall and 
during which the surface soil becomes some- 
what sterilized. The fungus probably remains 
viable just below this layer of soil, as well as 
in the more moist and more nitrogen-rich en- 
vironment of the desert rodent holes. When 
rain eventually falls, the humidity in the sur- 
face soil probably approaches the optimum 
for the fungus which grows well until other soil 
microorganisms interfere or until the soil dries. 
The fungus probably continues to grow for a 
while down in the earth cracks and holes until 
the humidity in these sites drops or other soil 
microorganisms interfere. At this time, the 
environment is most infective, with winds pick- 


ing up and scattering dust and arthrospores. 
L. Hype 


Tuberculin Sensitivity in Hospital Patients 
(in German). G. Jaccarp. Schweiz. med. 
Wehnschr., June 29, 1957, 87: 842-846. 


The tuberculin reaction threshold was de- 
termined in 2,500 patients of the medical de- 
partment of the University Hospital of Zurich. 
The tests were performed with Old Tuberculin. 
The highest percentage (97 per cent) of positive 
reactions (with a maximal dosage of 100 TU) 
was found in the forty-six to fifty-five year age 
group. In the lowest age group (sixteen to 
twenty-five years) tuberculin positivity was 
still very high (90 per cent), which points to 
the fact that in this group (consisting mainly 
of urban patients) the incidence of tuberculous 
infection has not yet begun to decline. The 
influence of various internal diseases on the 
tuberculin sensitivity of the skin is shown to 
be insignificant. 

V. R. JaBLoxow 


Tuberculosis: The Position Today. W. H. 
TatrersaLtt. Roy. Soc. Prom. Health J. 


January, 1957, 77: 27-33 (abstracted in Bull. 
Hyg., April, 1957, 32: 314). 


The striking changes in the medical and sur- 
gical management of the tuberculosis patient 
has focused increasing attention on the control 
and eventual eradication of this disease. Meth- 
ods for achieving this aim are discussed with 
special emphasis on case finding which is the 
erux of the problem. Mass roentgenography, 
diagnostic fluoroscopy, tuberculin testing, and 
examination of known contacts is stressed. 
Follow-up studies of old cases of known tuber- 
culosis is important, especially so if the sputum 
was ever found to be positive for tubercle 
bacilli. The efficacy of widespread BCG vac- 
cination is doubtful, but all contacts and young 
adults who are exposed to infection should be 
vaccinated. 

R. Scnick 


Tuberculin Reactors Among Children in Highly 
Infected Chicago Areas. L. L. Braun. 
A.M.A. J. Dis. Child., April, 1957, 93: 436- 
452. 


During the past 15 years active tuberculosis 
apparently has been gradually decreasing in 
the environment of Chicago’s infant, preschool 
and elementary school children. However, 
there is still great need for considerable im- 
provement. Wider use of tuberculin testing 
programs at all age levels is the best method 
known at the present time to hasten the eradi- 
cation of tuberculosis. 

M. J. 


Tuberculosis Case Finding in the Preschool 
Population. J. D. Corrman, E. F. Marra, 
and E. G. Drerrus. A.M.A. J. Dis. Child., 
April, 1957, 93: 399-404. 


The Vollmer patch test was employed by a 
medical service facility as a routine device for 
finding cases of tuberculosis in the 0 to 5- 
year-old population of an area in Boston with 
high tuberculosis endemicity. Eight hundred 
and four persons, comprising about 16 per cent 
of this age group, were tested. Forty-one posi- 
tive reactions were encountered leading to the 
recognition of 1 active. 7 probable, and 3 pos- 
sible cases of tuberculosis. A group of 30 other 
children were identified by reason of tuberculin 
reactivity and will be closely followed because 
of their greater risk. Through these children 2 
adults with active tuberculosis were found and 
hospitalized. 
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This experience suggests strongly that 
Vollmer patch testing should be required on all 
children entering nursery and primary schools 
in areas of high tuberculosis endemicity, 
thereby applying a potent case finding device to 
a considerable population at risk. 

M. J. 


Tuberculosis and Diabetes. Leapine ARTICLE. 
Tubercle, August, 1957, 38: 285-286. 


Tuberculosis has been recognized as an im- 
portant complication of diabetes for at least 


one hundred years. Patients with poorly con- 
trolled diabetes appear to develop active tuber- 
culosis more commoniy than those with well con- 
trolled disease. Before the introduction of the 
antibacterial drugs the outlook for the diabetic 
who developed tuberculosis was extremely 
grave. It seems likely that the outlook is now 
no worse for the well controlled diabetic with 
tuberculosis than for the non-diabetic if effec- 
tive combinations of antibacterial drugs are 
used for long periods. 
M. J. 


